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ABSTRACT 
The profession of nursing occurs in complicated work environments that require 
individuals to be immersed in areas with vulnerable populations that demand nurturing 
relationships between patients, family, friends, and employees.  With the majority of nurses 
obtaining their initial education at a community college, strong leadership at the helm of the 
nursing programs is critical.  The community college nurse leader is charged with tackling 
the challenges of: staying abreast of a rapidly changing healthcare system, providing quality 
educational programs for future nurses, addressing a national nursing shortage, and 
confronting a nurse educator shortage that oftentimes supplies the pool of future nurse 
leaders in higher education.  Yet, there appears to be a dearth of literature about community 
college nursing directors and their professional pathways.  The purpose of this study was to 
describe the extent to which community college nursing directors differ by demographics, 
educational preparation, career pathways, competencies and characteristics, and theoretical 
frameworks guiding their leadership philosophies and to better understand how these 
differences influence their self-perceptions of leadership effectiveness and job satisfaction.  
Dr. Jean Watson‘s theory of caring served as the theoretical framework for the study and was 
used to examine its applicability for serving as the foundation of effective community college 
nursing leadership development. 
 
1 
CHAPTER ONE 
INTRODUCTION 
Current leaders recognize the growing shortage of future leadership talent, and many 
concur that this shortage will challenge organizations of all professions to reach their 
strategic goals (Bolt & Hagemann, 2009).  Clearly, leadership is the primary component that 
holds organizations together, and the nation‘s community colleges have not been held 
harmless from potential leadership shortages.  Recent studies have noted concerns about the 
number of anticipated retirements of senior level administrators, decreasing numbers of 
advanced degrees earned in the area of community college leadership, and an expanding list 
of issues and challenges facing current and future presidents and vice presidents (Eddy, 2010; 
Shults, 2001; Weisman & Vaughan, 2002, 2007).  Similarly, there are many challenges that 
face the nursing profession, not the least of which is an insufficient number of aspiring 
academic leaders serving in the roles of nursing directors.  As with any academic leadership 
role in higher education, the nursing program director has its own set of unique challenges 
and opportunities (Green & Ridenour, 2004).  Much the same as planning a career trajectory 
to a senior-level administrative position, charting how the nursing director gains the 
acquisition of the leadership skills needed to be successful requires careful consideration.  
Nonetheless, according to Green and Ridenour (2004), ―it is critical to the future of nursing 
as a profession that ample numbers of aspiring leaders can successfully make this transition‖ 
(p. 489). 
According to Siela, Twibell, and Keller (, 2008), most nurses possess an associate‘s 
degree or less, and the majority of these students obtain their education at a community 
college; the current nursing shortage involves all regions of the country (Cooksey, 
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McLaughlin, Russinof, Martinez, & Gordon, 2004).  In their study of five Midwestern states, 
Cooksey et al. (2004) found that applicant pools for nursing programs were robust, but there 
existed a limited capacity to expand nurse education programs due to faculty shortages.  
There are a variety of positions that can prepare an individual for academic leadership but 
none that are better than serving in the role of faculty or department chair (Green & 
Ridemour, 2004).  Thus, without nurses feeding the community college faculty pipeline, 
concerns of a community college shortage of nursing leadership are warranted. 
Green and Ridenour (2004) suggested that if current nursing faculty aspire to a 
director position, careful strategizing of the necessary steps to get there will be helpful, with 
the first step including an assessment of their current environments.  Bright and Richards 
(2001) recommended that the size and type of the institution where one applies for a 
deanship should correspond to the size and type of campus where the aspiring dean has 
previously been employed, as there is a broad spectrum of various institutions at which 
unique requirements and skills are needed as nursing faculty and/or administrator.  For 
example, universities emphasize academic achievement, scholarship, and research whereas 
community colleges focus on workforce development through their 2-year associate‘s degree 
program offerings, certificate programs, and continuing education (Zambroski & Freeman, 
2004). 
Bondas (2006) stated, ―The matters concerning the educational requirements for 
healthcare leadership positions, and the rights to administrative authority, have not been 
settled since the days of Florence Nightingale‖ (p. 332).  However, research has affirmed that 
college and university deans play a vital role in higher education administration and they 
believe their work will make a contribution to the challenges facing their institutions 
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(Montez, Wolverton, & Gmelch, 2002).  In particular, college and university nursing 
program directors will be required to address politically charged environments, issues 
impacting the economy, steadily increasing levels of expectation and accountability from the 
corporate and business sectors, and a seemingly endless onslaught of technology upgrades 
and innovations (Green & Ridenour, 2004).  Outside of the educational setting, nursing 
leadership occurs in complicated work environments that require individuals to be immersed 
in areas with vulnerable populations that demand nurturing relationships between patients, 
family, friends, and employees.  The industry faces a professional nurse shortage and rapidly 
advancing technology while, at the same time, healthcare providers engage with a well-
informed public (Bondas, 2006).  Most of the contributions to the literature related to nursing 
leadership have focused on positions held in the healthcare work environment or at 4-year 
colleges and universities, raising the question: Does the same hold true for community 
college nursing program deans and directors, or do they face the uncertainty of a different set 
of challenges?  
Unlike senior-level community college administrative positions (i.e., chancellors, 
presidents, and vice presidents) the demographics, educational preparation, career 
trajectories, roles and responsibilities, and challenges of the community college nursing 
program deans and directors remain understudied.  Further, a better understanding of the 
theoretical frameworks grounding their leadership philosophies and principles is timely given 
the identified shortfalls in the future nursing leadership pipeline.  The overarching goal of 
this study was to contribute to the literature of community college nursing program directors, 
and in particular, better understand the specific needs of their leadership development.   
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Statement of the Problem 
There is a strong need for research of nursing leadership in the community college.  
There is a dearth of literature related to the nurse educator leader role at the community 
college level.  Additionally, there is a lack of literature regarding nursing leadership 
pathways for the nurse educator role at the community college.  When reviewing the 
literature for the nurse educator leadership pathway, most literature supports the role of the 
university dean in a health-related field.  Also, the majority of nursing leadership pathways 
address nurse leaders in clinical practice focusing on patient outcomes.  There is a lack of 
survey research that addresses leadership training for the community college nursing director.  
Pressler and Kenner (2007) expressed, ―Another concern is the lack of mentored leadership 
training into the role; it is not uncommon for new nursing program directors to be selected or 
elected without highly specified management education or appropriate preparatory 
experience designed exclusively for this role‖ (p. 299).  Most students receive their basic 
nursing education at the community college.  Community college nurse leaders have been 
charged to address adequate academic preparation for the nursing student so these students 
can meet current and future healthcare challenges in the workforce.  To further exacerbate 
concerns of a leadership shortfall, most nursing leaders in the community college are 
reaching retirement age (Siela et al., 2008).  Who will fill their shoes, and will the new 
leaders come professionally prepared? 
Purpose of the Study 
The purpose of this study was three fold: (a) to develop an online survey to collect 
systematic data among community college nursing directors; (b) to understand and describe 
the extent to which community college nursing directors differ by demographics, educational 
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preparation, career pathways, competencies and characteristics, theoretical frameworks; and 
(c) to determine how these differences predict their self-perceptions of leadership 
effectiveness and job satisfaction.  Community college nursing directors in the Midwest, 24 
states identified as compact states, and the states of Florida and California were surveyed.  
The Midwest states, for the purpose of this study, were considered Iowa, Minnesota, 
Missouri, Nebraska, Kansas, and Illinois.  The compact states were defined as states that allow 
a nurse to reside in one of the compact states, hold licensure in the nurse‘s primary state of 
residence and practice in all other states in which the compact is permitted (Iowa Board of 
Nursing [IBON], 2010b). In addition, the states of California and Florida were included to 
increase the sample size of the target population.  
Dr. Jean Watson‘s theory of caring served as the theoretical framework for the study 
and was used to examine its applicability for serving as the foundation of effective 
community college nursing leadership development. 
Research Questions 
The research questions that guided this study were: 
1. What are the background characteristics of current community college nursing 
directors?  Specifically, how do current community college nursing directors 
differ by age, gender, and race/ethnicity?  
2. How do community college nursing directors differ by educational preparation, 
career pathways, and roles and responsibilities?  
3. What competencies and characteristics do community college nursing directors 
identify as most essential for effective leadership in their present roles?  
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4. How do nursing directors rate the level of importance of Jean Watson‘s theory of 
human caring for effective leadership in their present roles?  
5. To what extent do community college nursing directors ascribe to a theory or 
philosophy that guides their daily practices?  
6. To what extent does Watson‘s 10 core principles predict the community college 
nursing director‘s self-perceived level of leadership effectiveness and job 
satisfaction? 
7. How do nursing directors describe the challenges facing them in their current 
position and what advice would they give to future nursing leaders?  
Theoretical Framework 
Most theories addressing nursing leadership are related to nursing leaders in the 
clinical setting and focus on patient outcomes.  These theories should be challenged to assess 
the potential need for a new model that supports and defines the nurse leader at the 
community college, where most nursing students obtain a diploma or degree that prepares 
them to apply for nursing licensure.  Further research is necessary to develop applicable 
leadership theoretical frameworks that can guide and direct nursing leadership development 
in higher education, especially at the community college.   
Creswell (2009) suggested that theories in quantitative studies are placed ―toward the 
beginning of a study‖ and the researcher should verify or advance the theory.  The theory 
becomes the framework for the study.  For the purpose of this study and formulation of a 
theoretical perspective, the researcher posited that Watson‘s theory of caring could serve as a 
universal framework for nursing leadership in higher education and the profession of nursing 
Watson (2009) proposed.  Regardless of the wide variety of specialties in nursing, all areas 
7 
shared a common theme.  This meaning or theory could be applied to any work setting or 
discipline of the nursing profession (Sitzman, 2007). 
Jean Watson, a nurse theorist in the 1970s searched for a ―common meaning‖ within 
the discipline of nursing (Sitzman, 2007).  This theory could be applied to any work setting 
or discipline of the nursing profession (Sitzman, 2007).  Watson (2008) maintained that the 
theoretical perspective in nursing reaches beyond the concept of ―caring.‖ The theory of 
human caring provides an overarching perspective of caring comprehensively for the whole 
person (Caruso, Cisar, & Pipe, 2008).  This theory is unique in that caring is expanded to 
include relationships between nursing colleagues in the same specialty as well as in other 
disciplines.  Watson claimed that this theoretical framework can assist the nurse to ―perceive, 
recognize and process information in a systemic way and can help put order and meaning to 
chaotic situations‖ (Caruso et al., 2008, p. 127).  Watson indicated that her theory extended 
beyond the application of caring to situations, but the caring is experienced, and hence, the 
model should be supported by all participants in caring relationships (Caruso et al., 2008).  
Watson (2008) explained that her theory is an ―attempt to find and deepen the language 
specific to nursing caring relations and its many meanings‖ (p. 117).  She developed 10 
caritas to operationalize her theory: 
1. Practice loving kindness within the context of an intentional caring consciousness. 
2. Being fully present in the moment and acknowledging the deep belief system and 
subjective life world of self and other. 
3. Cultivating one‘s own spiritual practices with comprehension of 
interconnectedness that goes beyond the individual. 
4. Developing and sustaining helping–trusting, authentic caring relationships. 
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5. Being present to and supportive of the expression of positive and negative 
feelings arising in self and others with the understanding that all of these feelings 
represent wholeness. 
6. Creatively using all ways of being, knowing, and caring as integral parts of the 
nursing process. 
7. Engaging in genuine teaching–learning experiences that arise from an 
understanding of interconnectedness. 
8. Creating and sustaining a healing environment at physical/readily observable 
levels and also at nonphysical, subtle energy, and consciousness levels, whereby 
wholeness, beauty, comfort, dignity, and peace are enabled. 
9. Administering human care essentials with an intentional caring consciousness 
meant to enable mind–body–spirit wholeness in all aspects of care; tending to 
spiritual evolution of both other and self. 
10. Opening and attending to spiritual–mysterious and existential dimensions of 
existence pertaining to self and others (Sitzman, 2007, p. 9). 
Watson (2008) proposed that the profession of nursing involves a systematic, 
imaginative and creative approach, and this theory can be applied universally across all 
specialty areas in nursing.  Because of her universal application, nursing academic leaders 
should apply this theory in the educational setting.  Watson (2008) claimed that earlier 
theorist in nursing education critiqued nursing from an authoritative perspective and believed 
that nursing instructors ―think‖  there is only one ―right way to learn about nursing, their 
way‖ (p. 109).  ―For example, despite nursing faculty‘s rhetoric of developing autonomous 
professionals, agents of change, leaders, and so on, nursing students are often rewarded more 
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for obedience and conformity than for assertiveness, questioning, and differences of opinion‖ 
(Watson, 2008, p. 108).  Nurses, in general, work from a strong model of ―fixed ways.‖  In 
spite of advanced education and rapidly changing healthcare systems, the profession of 
nursing continues to reinforce rigid medical–technological mind sets (Watson, 2008).  
Watson (2008) wrote,  
This habitual institutional mind-set happens without awareness, without pausing to 
critique, without bring one‘s full consciousness and intentionality to bear on the use 
the available expanded knowledge, values, and human dynamics necessary for a 
reflective practice model that embraces the best of both science and art. (p. 108) 
Watson (2008) posited the question, ―Does nursing theory count as evidence?‖ (p. 
112).  Watson (2008) theorized that currently the nursing profession lends itself to more of a 
linear, evidence-based, technical, and rigid practice of nursing; for example, ―data that can be 
fed into a computer‖ (p. 113).  However, this eliminates the human factor, the ethical-value, 
and caring aspect of nursing. Watson (2008) reminded her audience that ―caritas‖ has a Latin 
meaning of caring and loving.  She further defined the term as ―caring or being cognizant of 
others‖ (p. 253).  In relation to nursing education, Watson (2008) explained that reaching 
beyond the sciences of nursing and creating a ―science caring‖ model that encompasses the 
science and caring aspects important to the profession of nursing could serve as an excellent 
foundation for nursing programs.  Watson (2008) wrote, ―Our educational and 
epistemological and ethical models have to rise to the twenty-first century occasion as a 
moral invitation and responsibility to create new or at least different educational and 
pedagogical options for science and society alike‖ (p. 256).  
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At the forefront of nursing education, one finds the community college nursing 
director who provides leadership and guidance for nursing educational programs. Given these 
facts, Watson‘s (2009) theory of caring could be applied to nursing leadership at the 
community college as well as to nursing education.  This theory indicates that it can be 
utilized across all facets of nursing. With application to the study, this theory can serve as an 
important foundation for leadership effectiveness as related to the community college nursing 
director.   
Sitzman (2007) stated, ―In summary, Watson‘s theory is about mindful, deliberate 
caring for self and others‖ (p. 10).  By embracing Watson‘s (2008) theory, a nurse will 
engage in nursing practice and leadership that supports professionalism and appropriate 
actions that address the uniqueness of the discipline of nursing.  Watson‘s (2008) theory 
delves deeper into the ―specialized phenomena‖; she addresses the commitment of the human 
dimension—the art and science context of the nursing profession (p. 108). 
Significance of the Study 
 A better understanding of nursing leadership at the community college is necessary.  
Most nursing leadership literature focuses on the clinical nurse with the goal of improving 
patient outcomes.  If the literature does discuss nursing education, most studies are centered 
on the nursing director or dean in the university setting. 
The significance of this study will be the addition to scholarly research and literature 
in the field of nursing education at the community college and how best to determine if 
nursing leadership programs might be improved so that fundamental issues for future nurse 
leaders at the community college can be addressed.  Additionally, information from this 
study could provide data to colleges that offer advanced degrees in nursing education about 
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offering quality advanced degree programs to future nurse leaders who aspire to lead at the 
community college. This was the first attempt to frame a national representation of 
community college nursing directors and reach out to nursing directors regarding various 
topics in a empirical research study.   
The majority of nursing students attends and graduates from community colleges with 
the educational preparation necessary to take board licensure examinations.  Given the facts 
that most nurses possess an associate‘s degree or less and that the majority of these students 
obtain their education at a community college, it is important to address a thorough 
understanding of the community college nursing director and their pathway to leadership. 
Definitions of Terms 
Ambulatory care: Defined, for the purpose of this study, as patient care focused on health 
maintenance or promotion in a community based setting that is less than 24 hours in 
duration (Haas & Androwich, 2011). 
Associate’s degree program: Defined, for the purpose of this study, as a 2-year academic 
course of study that allows students to apply for licensure as a registered nurse 
(IBON, 2010a).   
Caritas: The Latin term for care or a certain form of love (Watson, 2008).   
Clinical instruction: Defined in the Iowa Code as ―hands-on learning where students directly 
provide patient care under the supervision of a qualified nursing faculty member‖ 
(IBON, 2010a).   
Clinical setting: Defined in the Iowa Code as a location where students provide direct patient 
care under the supervision of a qualified faculty member (IBON, 2010a). 
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Nurse who practices in the clinical setting: Defined, for the purpose of this study, as a staff 
nurse, nursing manager, or supervisor; the clinical setting includes hospital or other 
types of setting that provide direct patient care (Cram, 2011). 
Clinician: Defined, for the purpose of this study, as a healthcare professional who specializes 
in patient care (Venes, 2005).   
Community college: Defined, for the purpose of this study, as a public, not-for-profit 2-year 
institution that is regionally accredited to offer vocational, technical, and adult 
education (Cohen & Brawer, 2008). 
Community/public or home health nursing: Defined, for the purpose of this study, as a 
nursing specialty in which a registered nurse provides care to sick patients in their 
home and community (Venes, 2005). 
Compact states: Defined by the National Council of State Boards of Nursing as the 24 states 
(AR, AZ, CO, DE, ID, IA, KY, MD, ME, MO, MS, NC, NE, NH, NM, ND, RI, SC, 
SD, TN, TX, UT, VA, WI) that allow nurses to have the ability to practice in their 
home state and other compact states (National Council of State Boards of Nursing 
Compact States, 2011)  
Faculty: Defined in the Iowa Code as teaching staff in a nursing education program; this 
definition includes anyone who provides didactic or clinical instruction (clinical 
instructor) in nursing (IBON, 2010a).   
Healthcare: For the purpose of this study, healthcare is defined as the diagnosis, treatment 
and prevention of illness and disease (Taber‘s Dictionary, 2005). 
Healthcare setting: Defined, for the purpose of this study, as where a nurse may practice in 
the clinical setting (Venes, 2005).   
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Healthcare organizations/systems: Defined, for the purpose of this study, as facilities or 
programs that deliver quality medical care (Venes, 2005). 
Hospitals: Defined, for the purpose of this study, as acute care facilities that care for ―the 
sick‖ with the goal to discharge the patient when he/she is healthy and stable (Venes, 
2005). 
Licensed Practical Nurse (LPN): Defined in the Iowa Code as ―at least one academic year‖ 
that leads to a diploma in practical nursing and eligible to apply for licensed practical 
nurse licensure; this term may be used synonymously with a licensed vocational nurse 
(LVN; IBON, 2010a).   
Long term care (LTC): Defined, for the purpose of this study, as a variety of services that 
assist patients with chronic illness or disability who cannot care for themselves 
(IBONa, 2010). 
Midwest states: Defined, for the purpose of this study, to include, Illinois Iowa, Minnesota, 
Nebraska, Kansas, and Wisconsin.   
Nursing directors: A ―head of program‖ or the dean, chairperson, or coordinator of the 
nursing education program(s) who is responsible for the administration and leadership 
of the program(s) (IBONa, 2010). 
Nurse educator: Defined, for the purpose of this study, as a faculty member, department head 
or head of program that is employed at an institution of higher education. 
Nursing program: Defined, for the purpose of this study, as any method of instruction or 
delivery that leads to a nursing diploma or a degree (IBONa, 2010). 
Practicing nurse: Defined, for the purpose of this study, as a nurse who is employed as a 
staff nurse in a healthcare facility (Venes, 2005).   
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Registered Nurse (RN): Defined in the Iowa Code as an individual who has completed at 
least two academic years that leads to an associate‘s degree, diploma, or 
baccalaureate degree and is eligible to apply for registered nurse licensure (IBON, 
2010a).   
RN-BSN degree: An associate‘s degree or diploma educationally prepared and licensed 
registered nurse obtaining a baccalaureate degree in nursing (IBON, 2010a). 
Thirty-Six Competencies: Defined by The Advisory Board (2008) as new graduate nurse 
proficiencies. 
Limitations 
1. The participants of this study included community college nursing directors who 
were primarily female, White/Caucasian, and age 55–64.   
2. The study was e-mailed electronically; several e-mail replies sent to the major 
professor and PI indicated that there were technical difficulties and participants 
did not finish the survey.  
3. The responses to the survey were subjective and could include individual biases. 
4. Survey participants may not have been knowledgeable of Dr.  Jean Watson‘s 
theory of caring. 
5. The survey was electronic and sent in August when nursing directors were on 
summer leave or preparing for the academic year. 
6.  Survey questions were intended to measure leadership effectiveness and job 
satisfaction for the purpose of this study.    
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Delimitations 
1. Survey participants were limited to community college programs. 
2. Community college nursing directors were surveyed and the study was limited to 
those at public, not-for-profit 2-year institutions located in the United States.   
3. Community college nursing directors from only selected states were surveyed. 
Summary 
Today‘s community college nursing leaders must be academically and professionally 
equipped to address the increasing demands of healthcare accountability expected by the 
general public.  Nurse leaders report additional challenges as well.  An impending nurse 
retirement wave and a growing number of community college nurse graduates who are facing 
increased responsibility because of the complicated environments of healthcare culminate in 
a complicated overall landscape for the healthcare industry.   
The profession of nursing is currently facing other unique challenges.  These 
challenges include critical shortages, not only in professional nurses, but also in nurse 
educators who will deliver the necessary instruction and in leadership positions which must 
be filled with individuals who are ultimately responsible for the oversight of maintaining 
quality programming.  Additionally, front-line nurse leaders are reporting concerns about 
graduate nurses‘ educational preparation.  The Advisory Board (2008) made reference to this 
concern as nursing‘s preparation–practice gap.  The gap is defined by nurse leaders as the 
additional education and training required for new nursing graduates to deliver safe care as 
they enter their profession (The Advisory Board, 2008).  Finally, further research is 
necessary to develop applicable leadership theoretical frameworks that can guide and direct 
nursing leadership in higher education, especially at the community college.  Most theories 
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apply to nursing practice in healthcare institutions; there appears to be a dearth of literature in 
regards to effective theoretical frameworks that apply to leadership in nursing education. 
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CHAPTER TWO 
REVIEW OF THE LITERATURE 
Introduction 
This chapter offers a review of the literature and highlights demographics, education, 
career pathways, roles and responsibilities of nursing directors, and competencies and traits 
that nursing directors identify as most effective for leadership in their current roles.  Job 
satisfaction of nursing directors are discussed.  Additionally, theoretical frameworks utilized 
in the profession of nursing and Jean Watson‘s (2009) theory of caring and the 10 principles 
that serve as a ―universal‖ theoretical framework to all facets of the nursing profession are 
also examined.   
Current literature reinforces the idea that the nursing profession and nurse leaders are 
facing many challenges supporting the need for quality leadership.  Young, Wellman and 
Stoten (2004) reported, ―Tumultuous and dynamic changes in the healthcare environment 
have resulted in unprecedented stresses and challenges for both nursing education and 
nursing practice‖ (p. 41).  At the community college, where most nurses receive their initial 
degree, nursing directors are faced with providing high-quality education while addressing 
the challenges recognized in these nursing leadership positions.  For example, nursing 
education administrators are facing increased responsibilities and workloads and new stresses 
because of healthcare changes, loaded curriculum, and students who are not always 
developmentally prepared when they enroll in college (Chen & Baron, 2006).  And yet, most 
nursing deans and administrative nurse leaders lack formal or educational requirements to 
meet the challenges that come with these leadership positions (Bondas, 2006).  Nurse 
educators assume an enormous amount of responsibility and accountability for the education, 
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licensure, and credentialing of their students (Milton, 2009).  There is an impeccable level of 
trust and honesty embedded within high ethical standards associated with the discipline of 
nursing.  Nurses and nurse leaders have an important responsibility to conduct themselves 
ethically in a ―manner that is consistent with the public‘s trust (Milton, 2009, p. 24).  
To further complicate these challenges, the American Association of Community 
Colleges (2006) indicated that effective leaders are in demand because of the increase in a 
diversified student population, rapidly changing technology, and accountability demand.  In 
addition, there exists a shortage of qualified nursing educators who oftentimes also serve as 
the pool of applicants for future nurse leaders at the community college (Siela et al., 2008).  
Given all these factors, a review of the literature in regards to the nursing director is timely.   
Demographics 
Registered Nurses’ Age and Gender 
A demographic assessment of the registered nurse (RN) population is important 
because the first step of the nursing director‘s leadership pathway is obtaining licensure as an 
RN.  Similarly, the demographics of nursing faculty are equally important to review because 
they oftentimes supply the pool for future nursing directors.   
The National Sample Survey of Registered Nurses is the largest survey of RNs in the 
United States.  Nurses who possess active licensure are surveyed and asked to report their 
education, employment type, and demographics.  These data assist policymakers and 
stakeholders in their ability to understand the trends of working nurses in the United States 
(Health Resources and Services Administration [HRSA], 2010).  The HRSA (2010) revealed 
that in 2008 there were approximately 3,063,162 licensed RNs living in the United States.  
The average age of these RNs was 46.  Conceivably, the gender most drawn to the profession 
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of nursing continues to be females.  Males comprised only 9.6% of the total population of 
nurses from 2000 to 2008.  This statistic appears relatively low, yet only 6.2% male nurses 
were inclusive of the nursing population before 2000.  Male nurses working in educational 
institutions comprise 2.3% of the total, as compared to females who comprise 3.9%.  
Registered Nurses’ Race/Ethnicity 
From the data, approximately 83.2% of nurses are White, non-Hispanic; however, an 
increase of nurses from racial and ethnic minority groups has been noted in the RN 
population of United States.  Since 2000 (HRSA, 2010), with gains from 333,363 in 2000 to 
513,860 in 2008.  Nurses from racial and ethnic minority groups represented only 16.8% of 
all nurses in 2008; however, percentages are growing.  In 2000, only 12.5% nurses reported 
themselves as from a minority group.  The percentage of RNs who reported a racial 
background of Asian, Native Hawaiian, or Pacific Islander was 5.8%.  In short, Hispanics, 
Blacks, and American Indians/Alaska Natives remain underrepresented in the RN population. 
Interestingly, minority students who aspire for a nursing degree migrate toward 
receiving their education at the community college.  Community college RN programs 
provide education to 54.7% (n = 80,113) of Black, non-Hispanic population in nursing 
programs compared to 32.1% (n = 47,013) of the same minority population who pursue a 
bachelor‘s degree in nursing programs (HRSA, 2010).  Additionally, RN programs at the 
community college serve 55.1% (n = 55,676) of the Hispanic population in nursing 
programs, compared to 39.4% (n = 39,610) who are in bachelor‘s programs in nursing.  
However, Asian minorities gravitate more toward a bachelor‘s degree in nursing.  Given 
these demographics, coupled with the anticipated shortfall in the leadership applicant pool 
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(American Association of Community Colleges [AACC], 2006; Siela et al., 2008), the 
importance of researching community colleges and their leaders cannot be over-emphasized.   
Nurses’ Faculty Age and Gender 
Nursing faculty who work, and often supply the pool for future nursing directors, at 
the college level was estimated at 31,056 (HRSA, 2010).  Sixty percent of these faculty 
members were employed in programs that offered a Bachelor of Science degree or higher in 
nursing.  Thirty-eight percent were employed as associate‘s degree faculty.  A small 
percentage were employed in the academic setting as a secondary nursing position (HRSA, 
2010).  In 2008, 40% of RNs who worked as faculty were between the age of 50 and 59.  
Approximately 20% were age 60 and older.  The research reports that the majority of nursing 
directors are promoted from the ranks of faculty (Green & Ridenour, 2004).  
In a recent study surveying California nursing directors of associate‘s degree 
programs located in community colleges, similar demographics data were reported (Mintz-
Bender & Fitzpatrick, 2009).  Respondents representing approximately 79% (n = 61) of the 
total number of associate‘s degree program directors in California had a mean age of 55.3 
and were 100% female; 43 were between the ages of 51 and 60 and 5 were between the ages 
of 61-70, and 47 (77%) were White and 7 were African American (Mintz-Bender & 
Fitzpatrick, 2009).  In short, these statistics reveal that the nursing workforce, nursing 
educators, and nursing directors in academia are aging.  This may be of concern to college 
administration who are required by state boards of nursing to provide nursing leadership to 
oversee community college nursing programs. 
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Registered Nurses’ Educational Pathways 
Nursing education is as unique as the profession.  To better understand the 
educational pathway of a nursing director, a historical perspective of nursing education is 
important to review.  
Diploma Nurse  
In the 1960s, most nursing education was placed in the clinical setting and the focus 
on nursing was taking care of the sick (Donley & Flaherty, 2008).  Students obtained their 
diploma from a healthcare teaching facility and spent up to 30 hours a week in a clinical 
experience; this included evenings, weekends and nights.  The curriculum focused on 
meeting patient needs and learning to work with hospital staff.  Most students received their 
degrees from schools of nursing located close to a healthcare facility (Donley & Flaherty, 
2008). 
Community College and Bachelor’s Degree Nurse  
In 1965, nursing education adopted a new instructional format.  If a nurse was 
interested in the ―technical‖ practice, similar to diploma nurses who gained their education 
and training in the clinical area, education would be obtained at the community college.  
However, if interested in a ―professional‖ nursing career, education was obtained from a 4-
year college or university (Donley & Flaherty, 2008).  This type of undergraduate nursing 
degree remains current today.  However, nurses may obtain their degrees at a community 
college to become RNs and later pursue the RN to bachelor‘s degree track at a university to 
obtain their Bachelor of Science degree in nursing (BSN).  The general nature of this career 
pathway allows nurses to continue their practice of nursing while obtaining their BSN. 
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Graduate Nurse   
If a nurse decides to pursue a graduate degree, various educational tracks can be 
followed.  For example, nurses may obtain a master‘s degree in nursing, education, or 
administration.  If academics are the focus in graduate work, a non-tenure track or tenure 
track is usually followed.  Nontenured faculty spend most of their time teaching and 
clinically instructing (Penn, Wilson, & Rosseter, 2008).  Nontenured nurse educators may 
possess titles of associate professor, assistant professor, or clinical instructor (Penn et al., 
2008).  These types of professors are commonly located at the community college or instruct 
clinically for the university.  In the university setting, those with tenure-track positions are 
defined as having fulltime academic assignments and performing in the roles of teaching, 
research, and scholarly writing (Penn et al., 2008).  If a nurse desires to pursue an advanced 
degree in clinical practice, nurse practitioner, or clinical nurse leader, then an educational 
pathway exists (Penn et al., 2008). 
Doctorate Prepared Nurse 
Finally, nurses may pursue a doctoral degree.  This degree emphasis may originate 
from education, administration, or clinical practice.  A traditional doctor of philosophy 
(Ph.D.) degree continues to be offered at many institutions in higher education (Penn et al., 
2008).  The Doctorate of Nursing Practices (DNP) represents a degree similar to a medical 
degree granted to a physician.  This doctoral degree focuses on clinical nursing practice, 
similar to the clinical nurse leader or the nurse practitioner who receives a Master‘s degree. 
Nursing Educational Pathway  
Conceivably, the multifaceted educational pathways add to the complexity of 
exploring the backgrounds of current nurse leaders.  In 2008, the most common initial 
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nursing education of RNs in the United States was the associate‘s degree in nursing (HRSA, 
2010).  Bachelor‘s or graduate degrees were received by 34.2% of RNs, and 20.4 % received 
their initial education in hospital-based diploma programs.  Overall, of nursing faculty who 
often supply the nursing leader pool, 24.4% had earned a bachelor‘s degree, 64.3% had 
obtained their master‘s degree, and 8.8% held a doctorate.  The education level of faculty 
usually depends on the type of nursing program in which they work.  Noteworthy is the fact 
that, from 2004 statistics provided by American Association of Critical Care Nurses, only 
15% of nurses in the U.S. workforce had obtained a Master of Science in nursing, the 
minimal degree required to hold a nursing director position at the community college (Siela 
et al., 2008). Nonetheless, the road to a nursing leadership position seems to require a broad 
scope of interdisciplinary practice, education, and research especially as applied to patient 
care (Richardson, Haber, & Fulmer, 2008).  Because of the intricate educational and career 
pathways of nurses, future studies should be narrowed to focus on the desired specific 
nursing leader specialty of educational nursing leadership at the community college.  After 
reviewing the literature, one is left with the impression that most nurse leaders arrive from 
clinical practice, continue to lead in the clinical arena, and have a primary focus on providing 
quality patient outcomes. 
Nursing Career Pathways 
Nurse Leader Pathways 
There are relatively few existing research studies that focused primarily on formal 
career pathways and leadership development for nurses, especially those who work at the 
community college.  Nurse leaders obtain their undergraduate and graduate degrees at 
different types of learning institutions and develop their leadership pathway from a 
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multiplicity of career choices and professional backgrounds.  In an attempt to focus on 
leadership in healthcare academia, the literature and consistency in the associated definition 
of terms remains broad and diverse.  To begin to understand the career pathway of a 
community college nursing director, an understanding of the nurse leader‘s pathway is a 
good place to start.   
Chen and Baron (2006) recognized that academic leaders need effective pathways to 
influence organizations.  Kenner and Pressler (2006) concluded that ―many new nursing 
leaders assuming deanships or assistant or interim deanships have limited education, 
experience, or background to prepare them for the job‖ (p. 187).  The educational and career 
pathways they choose to follow determine the extent to which they may or may not be 
prepared.   
Bondas 2006) suggested that there may be a variety of reasons why individuals 
pursue a particular pathway into nursing leadership positions.  Bondas identified four 
pathways: (a) the ―path of ideals,‖ defined as when a nurse makes a conscious choice to seek 
new knowledge and become a nurse leader; (b) the ―career path,‖ defined as when the nurse 
wants to ―be more comfortable at work and powerful as a leader, an egotistically oriented 
career, instead of remaining a bedside nurse‖ (p. 335); (c) the ―path of chance,‖ defined as 
passive and occurring when leadership ―just comes into the nurse‘s life‖ (p. 336); and (d) the 
―path of temporary,‖ similar to path of chance, and depicting a interim nurse leader.  The 
path of chance was noted as the predominant path of nursing leaders.  Bondas emphasized: 
It is to be noted that the problems of education and development of career paths for 
nursing leadership positions have not been solved.  Educational requirements 
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continue to differ in organizations, and there are nurses who work as nurses leaders 
without further education. (p. 338) 
Initial Career Pathway 
Most nurses begin their nursing practice or employment in the clinical setting and 
later specialize in a specific area of their profession.  Findings from the 2008 National 
Sample Survey of Registered Nurses indicated that RNs are the largest segment of the health 
care workforce and were employed in a variety of employment settings (HRSA, 2010).  The 
survey reported five major healthcare employment settings for nurses: hospitals, ambulatory 
care settings community or public health, home health, long term care, and nursing 
education.  Approximately 62.2 % of nurses were employed in a hospital, 10.5% were 
employed in ambulatory care, 7.8% were employed in public/community health, 6.4% were 
employed in home health, 5.3% were employed in long term care, and 3.8% were employed 
in academic education.  Approximately 3% of RNs were employed in other areas such as 
working for an insurance company or other related fields.  A large percentage of nurses under 
the age of 30 (85%) were working in a hospital (HRSA, 2010).  
Historically, hospitals have been viewed as an excellent initial career pathway 
because they can assist the nurse in developing hands-on experience and obtaining a basic 
foundation of their nursing practice (HRSA, 2010).  The data revealed that, as nurses age, 
their employment areas change.  Less than 50% of nurses age 55 and older work in hospitals.  
After receiving years of clinical experience, the majority of nurses branch out into specific 
areas of nursing, such as ambulatory care, etc.  Nurses working in academics tend to be older 
because often they began their career pathway by working in a hospital to gain solid 
foundation of nursing practice and then were required to complete advanced degrees before 
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entering into academics (HRSA, 2010).  The data are worth noting because most nurses 
practice in the clinical arena, focusing on patient outcomes (Wendt, 2010). 
Deans and Directors Career Pathways 
Bamberg and Layman (2004) conducted a study regarding effective leadership 
development for deans and directors of allied health schools in member institutions of the 
Association of Schools of Allied Health Professions.  Of the 99 who were sent surveys, 75 
responded (76% response rate), including 39 women (52%) and 36 men (48%).  The deans 
varied in professional backgrounds and the types and sizes of schools in which they worked.  
The largest number of respondents worked in academic health centers in public institutions 
(n = 33, 44%), followed by respondents holding deans or director position in public 
institutions but not in academic health centers (41%).  Fewer reported holding administrative 
positions in private institutions without an academic health center (12%) or with an academic 
health center (3%).  The majority of respondents (67%) represented institutions with 6–15 
health programs, one-fourth of respondents (25%) represented larger institutions with 16–30 
health programs, 5% of the respondents represented smaller schools with 1–5 health 
programs, and 3% of the respondents represented the largest institutions, which provided 
over 30 health programs.  
Most respondents‘ institutions (65%) offered programs at the baccalaureate and 
graduate levels (Bamberg & Layman, 2004).  Twenty-five percent of the respondents‘ 
institutions offered associate‘s degree, baccalaureate, and graduate programs; only 8% 
offered undergraduate programs.  Nursing programs were offered at 40% of the institutions, 
and 27% of these 30 institutions were represented by deans who were nurses.  Additionally, 
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there were four deans who were nurses who administratively led healthcare programs without 
nursing programs (Bamberg & Layman, 2004).   
The largest profession represented in Bamberg and Layman‘s (2004) study was 
administrative RNs (12, all female).  Other professional backgrounds included: (a) medical 
technologist/clinical lab scientist (6 females and 4 males), (b) physical therapist (6 females 
and 3 males), (c) speech pathologist (2 females and 2 males), (d) occupational therapist (2 
females and 1 male), (e) dental hygienist (3 females), (f) exercise scientist (1 female and 2 
males), (g) physician (3 males), (h) radiologic technologist (2 males), (i) physician assistant 
(2 females), (j) pharmacist (2 males), and (k) nurses anesthetist (1 male).  Fifty- seven of the 
respondents held a Ph.D. (76%) or Ed.D. (16%).  Three physicians in the sample held an 
M.D. or D.O.  Finally, only one respondent held a doctorate in nursing, and two other 
respondents had master‘s degrees.  
All respondents had served in their current position for at least four years and held at 
least one administrative position in an academic environment prior to this assignment.  The 
most common position held previously was dean (25%) or an assistant/associate dean (28%).  
All deans who held a prior position, such as assistant or an associate dean, felt this had been a 
―key step‖ in developing quality leadership and obtaining a deanship (Bamberg & Layman, 
2004, p. 118).  Additionally, service to professional organizations such as Allied Health 
Organizations was noted as good leadership development for future healthcare leaders.  
Respondents did concur that leadership development programs, such as workshops and other 
activities, were helpful in their leadership pathway.  Various examples of workshops 
included formal leadership development programs at their institution, graduate courses in 
administration, and conflict management skills workshops.  Examples of activities included 
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belonging to a professional healthcare organization or serving as a board member on a health 
accrediting body (Bamberg & Layman, 2004).   
Some participants had been mentored in varied academic positions.  Female deans 
reported that mentoring had provided an important component for their leadership 
development (Bamberg & Layman, 2004).  Overall, the respondents remarked that 
institutional leadership development programs provided significant education to help develop 
their leadership ability.  The authors concluded that successful leadership development and 
pathways were essential to holding academic positions in higher education and that research 
should be conducted to determine vital components of leadership development in healthcare 
academia.  The authors reported findings from this study could assist future policy makers in 
developing effective strategies to prepare future leaders.   
Roles and Responsibilities 
After obtaining several years of clinical experience, nurses may wish to share their 
knowledge and aspire toward a nursing academic position at a community college or 
university.  Future academic nurse leaders oftentimes begin their pathway by obtaining a 
nursing faculty position, later aspiring for an administrative position as a nursing director or 
dean. 
Roles and Responsibilities of Academic Nurse Leaders 
Tartavoulle, Manning, and Fowler (2011) suggested that building a solid foundation 
in clinical practice is an important step for future nurse academic leaders because the roles 
and responsibilities developed by the clinical nurse are essential for an academic nurse 
leader.  For example, roles and responsibilities of the clinical nurse include sharing 
knowledge and gaining experiences by working collaboratively with other healthcare 
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professionals and providing constructive feedback to peers and patients to develop quality 
outcomes.  These roles and responsibilities of the academic nurse leader are similar to that of 
the clinical nurse because nurse leaders‘ role in academics requires them to participate in 
ongoing needs assessment and in quality-improvement activities that support quality student 
outcomes (Tartavoulle et al., 2011).  Specifically, other roles of the nurse academic leader 
may include, ―educator, leader, change agent, mentor, advisor, researcher, and community 
servant‖ (Tartavoulle et al., 2011, p. 45).  
Tartavoulle et al. (2011) suggested that, despite staff nurses‘ vast clinical knowledge, 
nursing leaders in academics must learn how to promote learning in the classroom and the 
clinical setting, develop teaching strategies that promote student learning, and evaluate exam 
or program statistics to improve the nursing program outcomes.  Nurse leaders must learn to 
chair or participate in committees at the college or in the community.  Additionally, they may 
be required to actively engage in research activities, such as evidence-based learning in the 
classroom, or participate in scholarly research at their academic institution.  Scholarly 
publications may also be recognized as a key leadership role for the nurse leader.  Other roles 
and responsibilities of a nurse leader may involve serving as an advisor and mentor for the 
community college or university students.  Furthermore, mentoring new faculty to smooth 
their transition are all important components of the nurse leadership position.  Finally, 
serving as role models and leaders at academic institutions by contributing to the institution‘s 
strategic plan, mission, and philosophy are all key roles and responsibilities for the nursing 
director or academic leader to assume in these types of positions (Tartavoulle et al., 2011). 
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Roles and Responsibilities of Academic Deans  
Bushy, Dunkin and Stover (2005) asked endowed chairs and university deans about 
their main roles and responsibilities.  Themes identified were similar to those found for 
academic nurse leaders.  In regards to dean‘s roles and responsibilities, serving as a role 
model, mentoring faculty, and excellence in teaching and scholarship were noted as essential.  
Other roles and responsibilities included developing collaborative relationships, writing 
annual reports of accomplishments, and increasing the visibility of the institution (Bushy et 
al., 2005).  Serving in a teaching role and participation in national/international leadership 
activities were listed as additional responsibilities (Bushy et al., 2005).  In general, roles and 
responsibilities are similar in regards to nurse leaders in institutions of higher education.  
However, all studies provided little information regarding the nursing director at the 
community college; future studies should support understanding the role of the community 
college nursing director. 
Competencies, Skills, and Traits of Nurse Leaders 
The competencies required of nurse leaders to ensure success seem to be as diverse as 
the educational and career pathways that lead to this position.  Nevertheless, an 
understanding of these basic competencies appears necessary.  Huston (2008) emphasized, 
―It is critical that nursing and healthcare leaders identify characteristic, skills and traits 
needed by nurse leaders to create educational models and programs necessary to assure 
important nurse competencies are present‖ (p. 906).  The author presented eight leadership 
competencies that she feels are important for future nurse leaders to possess in order to 
address tackle the future of healthcare.  The article emphasized nurse leaders in a clinical 
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healthcare setting; however, because of the uniqueness of the profession, nurse leaders are 
required to lead in the collegial setting that overlaps into the clinical arena.  
The first competency needed by nurses is a ―global mindset.‖  This mindset was 
defined by the ability to identify or respond to issues of healthcare concerns.  Additionally, 
the nurse leader should be thoughtful of diversity and to cultural differences.  This 
competency is essential to an institution‘s success.  Second, the nurse leader should possess a 
strong knowledge of technology.  The ability to integrate and understand technology via 
electronic health services, electronic health records and biometrics unique to the profession 
of healthcare is important for future nurse leaders.  Nurse leaders will be required to hold a 
solid foundational knowledge of these competencies so they can actively participate in 
leadership opportunities with technology and help solve the challenges of healthcare (Huston, 
2008).  
Huston (2008) stressed that future nurse leaders must also exhibit the ability to make 
confident decisions.  The author suggested that this competency is difficult to acquire 
because of the challenges of today‘s healthcare are complex and may not always have a right 
answer.  Yet, the future nurse leader must be confident and systematically make decisions 
based on data driven information while not forgetting the human element.  A fourth 
leadership competency noted included prioritizing for quality.  Healthcare leaders must be 
mindful to develop innovative strategies that enhance quality improvements within an 
organization.  The fifth competency highlighted the need to be politically astute.  In Huston‘s 
study, political astuteness was defined as the ability to provide thoughtful interactions and 
being an influential partner so dynamic organizational challenges can be solved.  
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The sixth competency identified by Huston (2008) focused on the nurse leader‘s 
ability to be collaborative and build a solid team to assist in proper decision making for the 
health and welfare of the organization.  Balancing authenticity and performance expectations 
was the seventh essential competency.  Authentic leaders are those who inspire other 
individuals while holding themselves accountable to their core values.  Nurse leaders should 
be honest with themselves and proceed carefully in their leadership role, keeping all 
stakeholder‘s views in mind.  Finally, coping effectively with change was the final essential 
competency.  Nurse leaders must possess a skill set that provides leadership through a 
visionary and proactive lens to meet the challenges within the organization.  Huston 
concluded that an inadequate number of nurses have the competencies needed to fill future 
leadership positions and that careful succession planning is important to the profession of 
nursing.   
Kenner, Androwich, and Edwards (2003) identified leadership/administrative 
strengths considered by the American College of Nursing and the Association of Nurse 
Executives to be essential competencies for future nurse leaders.  The competencies 
highlighted included: (a) describe and articulate a vision for nursing practice; (b) employ 
skills that facilitate relationships; (c) use effective analytical, problem-solving skills and 
communications skills; (d) make sound decisions that value effectiveness and use of 
resources; (e) think globally to use information and technology; (f) assume risk-taking 
behavior when addressing quality healthcare; (g) advocate for consumers, the community 
partners; (h) demonstrate sound problem identifications and solutions; (i) implement team 
building strategies that create partnerships and collaboration within nursing and across health 
care disciplines; (j) embrace and manage change; (k) negotiate and resolve conflict; (l) 
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effectively market nursing practice; (m) demonstrate effective public speaking; and (n) 
establish relationships with community groups around the issues of health care. 
Similar to other studies, Aroian, Meservey, and Crockett (1996) posited that there are 
important nursing leadership abilities necessary to address the turbulent times in healthcare.  
A nurse leader must ―take responsibility for the control of things that are increasingly 
uncontrollable‖ (Aroian et al., 1996, p. 19).  Facilitating effective teamwork, fostering an 
atmosphere of cooperation, and demonstrating the ability to negotiate were noted as the keys 
to success for effective management in the nursing leader‘s world.  Additionally, the authors 
emphasized that nursing leadership takes self-confidence, one of the most essential 
competencies of a nurse leader.  The aptitudes identified are similar to those previously 
mentioned, reinforcing the need to incorporate the competencies into planning the most 
effect career pathways and educational programming for future nurse leaders.  
Bellack et al. (2001) suggested that nursing leadership must embrace two dimensions: 
―managing oneself and handling one‘s relationship with others‖ (p. 26).  Encompassing both 
leadership dimensions of handling oneself and handling others includes ―emotional 
intelligence‖ (p. 26).  Emotional intelligence refers to the ―people‘s ability to monitor 
emotions in themselves and others and then to use this information to guide action‖ 
(McBride, 2008, p. 181).  The author suggested that, for personal and professional success, 
emotional intelligence is an essential element of effective leadership.  Emotional intelligence 
research offers a genetic framework that identifies personal skills of self-regulation, social 
skills, and important competencies.  Most leaders would agree that emotional intelligence 
provides an important overarching theme when identifying important characteristics and 
traits of future nurse leaders.  Akerjordet and Severinsson (2008) supported other studies, 
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suggesting that an emotional intelligence learning tool should be incorporated into nursing 
educational pathways for future nursing leaders. 
Numerous trait theories have been studied in the past, and often criticized by 
colleagues; however, effective fundamental leadership traits have re-emerged and are 
recognized as an important aspect of good leadership.  Callahan, Whitener, and Sandlin 
(2007) advocated that essential skills identified in effective leaders should be recognized.  
Specific traits associated with leaders can be defined as ―intelligence, sociability, 
determination, self-confidence, and integrity‖ (Callahan et al. 2007, p. 149).  Robert Katz, 
leadership theorist, identified these skills as ―technical, human, and conceptual skills‖ 
(Callahan et al., 2007, p. 149).  Leadership competencies important to leaders were identified 
by Mumford and colleagues, as ―problem-solving skills, social judgment skills, and 
knowledge‖ (Callahan et al., 2007, p. 149).   
Eddy et al. (2009) conducted interviews of current nurse leaders from a variety of 
healthcare settings.  Noted as important competencies for future nurse leaders, five thematic 
groupings of skills included: (a) proficiency with communication and listening; (b) 
proficiency with conflict resolution skills; (c) the ability to create a sense of vision, motivate, 
and inspire; (d) the ability to properly use data and technology to drive solid decision making 
while keeping a key eye on finances; and (e) to be proactive in times of change versus react 
in times of crisis.  Eddy et al. suggested these themes supported past findings from other 
researchers and implied that future researchers should build on these competencies.   
Cummings, Hayduk, and Estabrooks (2005) highlighted ―emotional intelligence‖ as a 
key competency that the successful nurse leaders must possess.  This leadership quality was 
identified by over 13,000 RNs in a survey in Canada and supports similar literature.  The 
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development of one‘s emotional intelligence is an important concept in the literature and 
appears critical to successful nursing leadership experiences.   
In summary, nurse leaders practice in a variety of healthcare and academic 
institutions.  Researchers continue to search for essential characteristics, skills, traits, and 
competencies to embed in future graduate-level curriculums and educational programs that 
support future nurse leaders.  The exhaustive lists seems to substantiate the need for current 
and future nursing professionals who aspire to lead their respective organizations to arrive on 
the job well-prepared to manage a broad spectrum of daily challenges.  In short, the demands 
of the modern nurse leader in an educational setting are many.  Impeccable character, 
exceptional communication skills, highly developed emotional intelligence, the ability to 
think critically, solve problems, and effectively perform in a complex working environment 
are characteristics, skills, and abilities that develop over time and through diverse career 
pathways. 
Nursing Theories 
Clearly, the development of both knowledge and skills are prerequisites to becoming 
successful as a nurse leader in academics.  Green and Ridenour (2004) expressed that 
knowledge is best learned by immersing oneself in nursing practice and that knowledge of 
academics is best learned by serving as a faculty member to position oneself as a future nurse 
leader in education.  However, nursing leadership knowledge should be expanded to 
understand theoretical frameworks that guide current leadership practices.  A review of the 
literature in regards to nursing leadership theories is timely; nursing education is grounded in 
theory, and understanding these theories, some unique to nursing and nursing leadership, is 
important to guide the future of nursing leadership in academics.   
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Most nursing theories seem more applicable to nursing practice in healthcare 
institutions than to serving as frameworks for leadership in nursing education.  Additionally, 
there appears to be very little literature written about the community college nursing dean‘s 
pathway in regards to successful leadership or theoretical frameworks that support nursing 
leadership at the community college, where most nurses receive their degree.  Many nursing 
theories are grounded in clinical practice associated with healthcare institutions.  A review of 
current leadership theories is appropriate to better understand frameworks that may serve as 
the foundation for the development of leadership philosophy adopted by aspiring community 
college nursing directors. 
Researchers continue their attempts to find an accepted theory to prepare future 
leaders in nursing.  However, this search is complex because of the uniqueness of nursing 
practice.  The profession is multifaceted with various education and career options.  In 
academia, nurse leaders are challenged to ensure that high quality education in both clinical 
and classroom settings are delivered.  Students must be adequately prepared to safely practice 
as a nursing professional in order to meet the needs of a rapidly changing healthcare system 
and to assist leaders in addressing the previous stated concerns.  Whitehead, Weiss, and 
Tappen (2007) reported three primary tasks of health care leaders including: (a) setting 
direction, mission, goals, vision, and purpose; (b) building commitment by motivation, spirit 
teamwork; and (c) confronting challenges through innovation in an ever-changing and 
turbulent environment.   
Transformational and Transactional Leadership 
Historically, nursing theory has been built on pre-existing models.  The theories have 
supported the autocratic, democratic, and laissez-faire leadership behavioral theories 
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(Murphy, 2005).  An autocratic style gives the leader full control of staff with an 
authoritarian style of leadership.  A leader using a democratic style shares the vision with 
staff; all members are viewed as participants.  The laissez-faire leader gives much autonomy 
to all participants and does ―little leading‖ (Murphy, 2005).  Murphy (2005) posited that, 
although these leadership frameworks remain in practice, today a researcher should build on 
these three behavioral theories, possibly with transformational and transactional leadership 
theories.   
Murphy (2005) proposed that the transformational leadership theory would 
complement the three leadership styles.  A transformational leader aspires to develop a 
shared sense of mission and vision and inspires staff to pursue mutual goals (Murphy, 2005).  
The transactional leader may replace the autocratic leadership style.  Transactional leaders 
resemble the tradition of predictability and order, are viewed as ―managers,‖ and defined as 
reactive and supportive of the status quo, but play an important role when dealing with staff 
issues (Murphy, 2005).  Because of the complexity of the nursing profession, Murphy 
suggested that the transactional nurse leader can be a ―quick fix‖ to address an immediate 
staff need; however, the transformational leader with a vision and inspiration can 
complement the transactional theory to meet the needs of effective leadership in the nursing 
profession.  Murphy stated, ―The transformational leader is the catalyst for creating new 
innovative organizational paradigms, which maneuver between the system, the staff and 
patient care‖ (p. 135).  The transactional and transformational leaders should build on these 
theories and create competencies to assist future leaders in training to enhance staff 
satisfaction. 
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Nursing Leadership Knowing Theory 
Jackson, Clements, Averill, and Zimbro (2009) stated:  
In a time of chaotic and unpredictable healthcare, it is vital for nursing to employ a 
nursing leadership theory that is specifically applicable to nurses and will holistically, 
and comprehensively address and support both the science and the art of this honored 
profession. (p. 149) 
The authors further indicated that the theory entitled ―nursing leadership knowing theory‖ 
has the potential to enhance leader practice and improve employee relationships, which 
ultimately will lead to positive patient care.  Due to informed healthcare consumers, rapidly 
progressing technology, an evolving healthcare industry, and a nursing shortage nursing 
leaders are challenged to meet constituents‘ needs.  Results from Jackson et al.‘s study 
suggested that, because of rapidly changing healthcare challenges, future nursing leaders 
must possess innovative leadership qualities that are supported by a ―multi-faceted network 
of knowing‖ (p. 149).  Jackson et al. challenged the transformational leadership theory, 
relaying that nursing should possess a specific nursing theory so both the ―science and the art 
of nursing‖ (p. 150) are addressed.   
Jackson et al. (2009) proposed that the nursing leadership knowing theory is specific 
to nursing and grounded in the realities of nursing practice (p. 151).  The theory involves 
several applications.  The first application is defined as an ―empiric pattern.‖  Empiric 
leadership is based on the fundamentals of nursing education and that nursing is grounded on 
empirical knowledge that is systematically organized and researched based.  For example, 
nursing leaders that use data collection, analysis, and evaluation of evidence-based practices 
represent empiric leadership knowing (Jackson et al., 2009).   
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The second application or pattern addressed in the nursing leadership knowing theory 
is defined as ―aesthetics.‖  This term is defined as a therapeutic, nonverbal action, such as the 
nurse leader caring about nursing staff (Jackson et al., 2009).  The authors claimed that 
aesthetics also emphasize the ―expression and art‖ unique to nursing.  The third application is 
known as ―personal leadership knowing‖ and is complex because it addresses being open to 
thoughts, listening, and reflecting.  This application or pattern builds trust for the nurse leader 
with staff and other healthcare providers (Jackson et al., 2009).   
―Ethics‖ was the fourth application term introduced in the nursing leadership 
knowing theory (Jackson et al., 2009).  The authors speculated that nurse leaders are 
challenged more than ever because of recent healthcare dynamics to uphold high professional 
and ethical standards when addressing all healthcare constituents.  The fifth pattern identified 
in this theory is coined as ―sociopolitical knowing‖ (Jackson et al., 2009, p. 153).  Nursing 
leaders are faced with a multiplicity of cultures, social, organizational, and political, all of 
which impact the profession of nursing.  This pattern includes all of the societal impacts on 
nursing, such as the work behavior culture of nursing, and all the intricate pieces of this 
culture, such as the psychosocial, physical, and business parts of healthcare.   
The sixth application in nursing leadership knowing theory is named ―unknowing 
leadership‖ (Jackson et al., 2009).  This attribute allows a nurse leader to be open and 
unknowing.  The authors explained that this application of ―unknowing‖ allows the nurse to 
release any biases, prejudices, preconceived ideas, and assumptions the most nurse leaders 
carry into the workplace.  With this theory application or pattern, the nurse leader can accept 
differing points of views with all healthcare cultures (Jackson et al., 2009).  The final pattern 
was ―emancipator knowing.‖  The nursing leader who is able to gain insight by applying this 
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application has the ability to create vision in the nursing profession, yet remain flexible to 
meet the needs and opportunities for all healthcare participants (Jackson et al., 2009).   
Jackson et al. (2009) posited that nursing leaders should embrace a theory that guides 
their profession and practice.  The seven patterns of the nursing leadership knowing theory 
represent the unique groundwork of the true experiences of the professional nurse.  The 
authors claimed that the theory provides a forum for future nurse leaders to improve their 
relationship and practices with employees, which will result in better patient outcomes 
(Jackson et al., 2009). 
Collaborating Theories for Nursing Leadership in the Community 
Today, nurses are facing new roles as leaders in the community.  Additionally, nurses 
are being challenged to meet the needs of an increased culturally diverse society.  Shapiro, 
Miller, and White (2006) stated, ―Transcultural knowledge and competency have become a 
critical need for nurses to accommodate the global trends in cultural diversity and healthcare 
disparities‖ (p. 113).  Nurses are known for being advocates and liaisons who guide 
community transformation by congruent leadership (Shapiro et al., 2006).  The authors 
grappled with a valid theory that would support this type of nursing care.  By applying 
Madeleine Leininger‘s theory of culture care with the sunrise model, plus Paul Hersey and 
Kenneth Blanchard‘s tri-dimensional leader effectiveness theory, key concepts can be 
grasped by the transcultural nurse.  In so doing, the nurse leader can provide quality 
healthcare in the community.  Lenininger‘s theory of culture conveyed that nursing practice 
is guided by the holistic and worldwide perspective of cultural care.  Lenininger‘s theory 
supports the idea that ―caring‖ is the core of nursing practice and caring in leadership adds to 
respect among all people (Shapiro et al., 2006).  The sunrise model addresses factors such as 
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cultural beliefs, spiritual beliefs, and economic influences.  The authors further suggested 
that applying the sunrise model to Leninger‘s cultural care diversity theory provides the 
nurse leader with a multifaceted approach to care.   
If the tri-dimensional leader effectiveness model developed by Hersey and Blanchard 
is applied to Leninger‘s theory of cultural care diversity (with the sunrise model), a nurse can 
guide the community with a caring leadership approach (Shapiro et al., 2006).  The 
tridimensional approach empowers the nurse leader to include assessment of the surrounding 
environment in his/her leadership style when caring for the diverse community.  When these 
two theories are blended, the nurse is recognized as a leader who guides the healthcare 
disparities of the community.  
The tridimensional leader effectiveness model and the culture care diversity theory, 
when merged, can be applied to nursing leadership practice in a four-stage process.  The first 
stage is the discovery phase, in which, the nurse researches his/her community needs with 
care and ponders what type of leadership style will best help the community reach the 
appropriate healthcare goals.  The second stage is defined as the working phase, in which the 
nurse leader gains trust and influence to guide the community down the correct healthcare 
path.  The third stage is the transfer stage, in which the nurse empowers community members 
to become their own leaders in healthcare.  The final phase is known as the evaluation phase, 
in which the nurse reflects on his/her past leadership style and determines if this style been 
effective (Shapiro et al., 2006).  The blending of these two theories may suggest that nursing 
continues to search for an applicable model for the nursing profession and nursing leadership. 
There is still a lack of nursing leadership theories.  Bringing leadership theories into 
nursing is an important direction as nurses are increasingly taking on more leadership 
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roles in culturally diverse settings.  Nurses must take initiative in being our own 
advocate in inspiring, nurturing, and paving the way for nurse leaders of our century. 
(Shapiro et al., 2006, p. 118)  
Hay Group’s 360° Leadership and Workplace Climate Assessment Tool 
Kenmore (2008) focused on leadership styles that supported positive patient and 
employee outcomes on seven acute care nursing floors.  Six leadership styles were adapted 
from this study conducted by the Hay Group, an international management consultant group 
that assists organizations and people to improve workplace performance.  These styles were 
defined as directive, visionary, affiliative, participative, pace-setting, and coaching.  The 
primary objective of each style is: (a) directive: immediate compliance; (b) visionary: 
providing long-term direction and vision; (c) affiliative: creating harmony; (d) participative: 
developing staff commitment and generating ideas; (e) pace-setting: accomplishing tasks to 
high standards; and (f) coaching: the long term professional development of staff (Kenmore, 
2008). 
Overall, the research suggested that, when the nurse leader implemented a greater 
number of styles, staff satisfaction improved.  For example, affiliative leaders strive for 
harmony; however, they must be able possess a directive style when problems arise between 
staff.  The study also suggested that when leaders were clear with expectations; set 
challenging, obtainable goals with openness for feedback; minimized bureaucracy; and 
promoted a positive work environment, most staff felt proud of their floor.  Thus, intended 
patient and staff outcomes improved (Kenmore, 2008).   
Further research from the Hay Group Study emphasized that developing trust 
between the staff and the nurse leader and clarifying roles created positive staff and patient 
43 
outcomes (Kenmore, 2008).  Interestingly, the study reported ―that qualities associated with 
good nursing, such as kindness, empathy and patience are not always associated with 
successful leadership‖ (p. 26).  However, the author expressed that these are not poor 
qualities of a nursing leader—a nurse leader must be able to address inadequate staff 
performance with direct action—yet with this type of approach, nursing leaders may not 
appear kind, empathetic, or patient.  The results of the study clearly indicate that providing 
clarity, trust, and purpose of vision while creating an enthusiastic environment may greatly 
improve the odds of an individual having a successful nursing leadership experience. 
Theory of Human Caring 
Jean Watson, a nurse theorist in the 1970s, searched for a ―common meaning‖ within 
the discipline of nursing (Sitzman, 2007).  Watson (2009) proposed, regardless of the wide 
variety of specialties in nursing, that all areas share a common theme.  This meaning or 
theory could be applied to any work setting or discipline of the nursing profession (Sitzman, 
2007).  Watson (2008) maintained that the theoretical perspective in nursing reaches beyond 
the concept of caring.  The theory of human caring provides an overarching perspective of 
caring for a person as a comprehensive whole.  This theory is unique in that caring is 
expanded to include relationships between nursing colleagues in the same specialty as well as 
in other disciplines (Caruso et al., 2008).  Watson (2008) claimed that this theoretical 
framework can assist the nurse to ―perceive, recognize and process information in a systemic 
way and can help put order and meaning to chaotic situations‖ (Caruso et al., 2008, p.  127).  
Watson (2008) indicated that her theory extended beyond application of caring to situations, 
but the caring is experienced and, hence, the model will be supported by all participants in 
caring relationships (Caruso et al., 2008). 
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Watson‘s (2008) theory has gained international respect and has been applied to many 
disciplines of nursing (Caruso et al., 2008).  The major concepts of this theoretical 
framework include ―caritas process, transpersonal caring and the caring moment.‖  ―Caritas‖ 
is defined as to ―cherish, appreciate and provide special attention‖ (Caruso et al., 2008, p.  
127).  Watson explains that the term ―caritas‖ can provide a characterization about how 
nurses develop relationships with their patients and colleagues making this characterization 
precious and special (Caruso et al., 2008).   
Watson (2008) emphasized that there are 10 caritas processes.  These are summarized 
as: (a) practice of loving kindness with equanimity within the context of caring 
consciousness; (b) being fully present in each moment and acknowledging the subjective life 
of self and others; (c) creating oneself in one‘s own spiritual practice and going beyond ego 
self; (d) developing and sincere helping–trusting, authentic caring relationships; (e) being 
present and supportive of the expression of positive and negative feelings arising in self and 
others with understanding that all feelings represent wholeness; (f) creative self that practices 
caring in the nursing process; (g) engaging in genuine teaching–learning experiences that rise 
from interconnectedness; (h) creating and sustaining a health environment, physical and 
nonphysical, whereby wholeness, beauty, comfort, dignity, and peace are obtained; (i) 
supporting basic needs with an intentional caring consciousness that creates alignment of 
mind and body, a wholeness with all aspects of care that involve spiritual evolution of self 
and others; and (j) opening and attending to spiritual mysterious, and existential dimensions 
of one‘s owns life-death; soul care for self and others (Watson, 2008).   
Watson (2008) addressed the second element of the human caring theory as 
―transpersonal caring–healing relationships.‖ This element ―conveys a concern for the inner 
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life world of another . . . seeking to connect with and embrace the soul of the other through 
the processes of caring and healing‖ (Caruso et al., 2008, p. 129).  The transpersonal 
relationship assists the nurse in developing a deep level of understanding of others and their 
feelings.  The final concept of Watson‘s (2008) theory was defined as the ―caring moment.‖  
The nurse and the other (client/colleague) merge with each life‘s story and enter into a 
special ―human-to-human transaction in a given focal point in space and time‖ (Caruso et al., 
2008, p. 129).  This final element creates an environment for healing and human unity at 
deeper levels for colleagues and patients. 
Sitzman (2007) wrote, ―In summary, Watson‘s theory is about mindful, deliberate 
caring for self and others‖ (p. 10).  By embracing Watson‘s (2008) theory, a nurse engages in 
nursing practice that supports professionalism and appropriate actions (Sitzman, 2007).  
Sitzman stated, ―Caring in this sense is not a matter of doing caring actions in a prescriptive 
way to obtain desired results; rather is an approach that advocates caring as a state of being 
(p. 10).   
Watson (2009) indicated that nursing professionals are reflecting on their personal 
and professional lives and attempting to place caring back into their standards.  Watson 
(2009) maintained that, because of the shortage of nurses, challenges in the healthcare 
industry, and market for quantity over quality, tension has risen and the science of caring, 
core to the nursing profession, has been lost.  Proposed solutions, such as sign-on bonuses, 
compensation packages, and increased hiring of minimally educated assistance has only 
solved problems in the short term.  The nursing profession should revisit core values to 
transform the profession of nursing (Watson, 2009).  Watson (2009) reported that her model, 
Watson‘s theory of human caring, has been a guide to changing nursing practice in 
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healthcare institutions and academic programs.  She explained that, through her leadership, 
international and national conferences are held periodically to ―bring caring and love and 
heart-centered human to human practices back into the personal life and work world‖ 
(Watson, 2009, p. 478).  The conferences have two main goals: (a) exploring diverse ways to 
bring the caring theory to life in academic and clinical practice settings by supporting and 
learning from each other and (b) sharing knowledge and experiences so all nurses can guide 
self and others to support Watson‘s (2009) theory in their personal and professional lives.  
Watson (2009) claimed that if nursing professionals are guided by her theory, then 
educational and clinical practices can be transformed, and thus, new caring leaders will be 
developed.   
Skillings (2008) suggested grounding the caring concept into nursing practice and 
education may be a place to start, adding, ―Many nursing theorists, from Nightengale to 
Watson, and Henderson to Benner, describes the essential mission of caring as the foundation 
of nursing‖ (p. 6).  However, the concept of caring is not always embedded in nursing 
education or practice.  Skillings (2008) stated: 
Nursing leadership matters.  Nursing leaders are critical in setting a tone of support 
for clinical practice and removing barriers to care.  Whether caring for patients, 
caring for nurses, caring for the health of our community or our organization, nursing 
leaders make a difference. (p. 7) 
Perhaps with adequate education and training for nurse leaders, coupled with Jean Watson‘s 
human caring theory, professional nurses will aspire to become future nurse leaders in 
education.  
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Job Satisfaction 
Finally, aspiring nurse leaders who perceive themselves as meeting all the 
requirements to be an effective leader, may want to posit, ―Will the nursing director position 
lead to job satisfaction?‖  A final review of the literature was necessary to identify important 
aspects of job satisfaction and the nursing director role.  
Community colleges are known for touting a mission of an ―open door policy‖ to all 
students.  This mission results in the occupation dean holding a unique administrative 
position within the community college (Bailey, 2008).  Because of this unique position, 
community college occupational deans face a multiplicity of roles in their workplace that 
may affect job satisfaction.  They are challenged with an overwhelming amount of work due 
to internal and external job pressures.  The internal pressures may be due to responsibilities 
of meeting needs of diverse student populations.  For example, community college students 
may need assistance with a broad range of challenges that they face while aspiring to reach 
their educational goals.  Most community college students are classified as nontraditional and 
this may require them to find adequate child care while attending classes.  Nontraditional 
students often necessitate a flexible class schedule that permits them to attend classes while 
continuing to work full time (Bailey, 2008).  Externally, occupational deans are challenged 
with meeting the needs of the community by supplying a pool of well-educated graduates 
ready to enter into the community workforce and fill job vacancies for business and industry.  
Furthermore, the community college graduates must successfully pass licensure for many of 
the occupational programs.  Occupational programs are required to meet all benchmarks 
regarding successful licensure passage rates so the programs can be supported by state and 
federal dollars.  Meeting all these demands may increase a job‘s workload and stress, thereby 
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decreasing job satisfaction for the occupational dean (Bailey, 2008).  Also, because of job 
demands, balancing home and work additionally can lead to decreased job satisfaction.  Most 
community college nursing directors are female and continue to have the majority of the 
responsibility in juggling home and work life (Bailey, 2008).  Respondents in a study by 
Larson (1994) indicated that family responsibilities were the main indicators why nursing 
faculty, who oftentimes supply the pool of future nursing directors, decide not to pursue an 
administrative position.  
Another emerging theme that may substantiate job satisfaction concerns is an increase 
in job vacancies listed for the nursing director position.  Mintz-Binder and Fitzpatrick (2009) 
reported in a recent study that there have been notable job vacancies for nursing director 
positions at community colleges and these positions are becoming increasingly difficult to 
fill.  Factors related to an increase in job vacancies and difficulty in filling the positions are 
multiple; however, increased workload is one major elements of why nurses do not aspire for 
nurse leadership positions at the community college (Mintz-Binder & Fitzpatrick, 2009).  
Furthermore, nursing faculty, who oftentimes supply the pool of the nursing director, report 
that they are disinterested in aspiring for a director position; this type of position only would 
increase their workload and decrease job satisfaction.  Even if selected to fill the position of a 
nursing director role, new nursing administrators often recognize that they lack adequate 
education or professional experience designed specifically for the administrative position.  
These feelings of inadequacy can lead to job stress and therefore decreased satisfaction in the 
work place (Mintz-Binder & Fitzpatrick, 2009).  
Yet, the literature remains inconclusive.  Bailey (2008) suggested that, given the 
increase in workload and the impositions of balancing work and home responsibilities, some 
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nursing directors continue to stay in their positions.  Because of their passion for supporting 
nursing education, regardless of the job stress or satisfaction, they do not leave their 
positions.  In short, future studies should explore job satisfaction to better understand a true 
picture of the nursing director‘s role at the community college and how best to support this 
position in higher education.   
Summary 
Influential leaders build commitment, develop a sense of direction, and establish 
mutual goals between people (Whitehead et al., 2007).  However, most nurse leaders in 
education enter their positions inadequately prepared (Chen & Baron, 2006).  Furthermore, 
Boswell (2007) expressed that the majority of community college administration and faculty 
may consider retirement in the near future.  Although many issues discussed are facing our 
higher educational system, losing experienced and knowledgeable community college leaders 
to guide the community college could be detrimental to the future of community colleges.  
Given all these factors, the literature suggests that, because of the profession‘s uniqueness 
and the multifaceted forces impacting current training and practice, nursing needs leadership 
development.  Future studies should support the demographics, competencies, traits, theories, 
and career and educational pathways that will inform present and future nursing leaders; and 
once in these positions, studies should identify initiates that promote job satisfaction so nurse 
leaders will continue to stay in their nursing director role.The majority of nurses received 
their degrees from community colleges (Siela et al., 2008).  These 2-year institutions will 
need program deans and directors who exemplify a broad spectrum of competencies and 
traits associated with effective leadership.  The American Association of Community 
Colleges (2006) has supported the idea that leadership can be learned.  Leadership 
50 
development is enhanced by natural aptitude and experiences; however, supporting leaders 
―with exposures to theory, concepts, cases, guided experiences, and other practical 
information and learning methodologies is essential‖ (AACC, 2006, p. 3).   
Higher education leadership studies in the past have been somewhat ―atheoretical‖ 
especially for higher education (Bensimon, Neumann, & Birnbaum, 1989).  Nursing 
philosophies and theories of nursing science continually search for theoretical frameworks 
that are a good match for the profession of nursing.  Recently, theorists have revisited these 
philosophies with an increased interest in a theory-guided practice model supported by the art 
of caring and healing, the foundation of nursing practice (Watson, 2009).  Many nursing 
leadership theories are grounded in clinical practice, focused on patient outcomes and 
associated with healthcare institutions.   
Future studies should examine the role of the nurse and nurse educator who aspires to 
become a nursing leader at the community college to provide a better understanding of the 
career and educational pathways that develop effective leadership in those serving as nursing 
deans and directors in the unique setting of the community college. ―Leadership and 
credibility of nursing academics is fundamental to achieving the goal of improving the status 
of nursing‖ (Deans, Congdon & Sellers, 2003, p. 148).  At present, there is not a theoretical 
model that has been developed specifically for nursing professionals who aspire to become 
community college leaders.  Although Jean Watson‘s (2009) universal theory of caring is 
applicable and purposeful for nursing education in general, further research is necessary to 
develop new theoretical frameworks that can guide and direct higher education programs that 
focus on leadership development for nursing educators working in the community college.   
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CHAPTER THREE 
METHODOLOGY OF THE STUDY 
Overview 
The purpose of this study was threefold: (a) to develop an online survey to collect 
systematic data among community college nursing directors; (b) to understand and describe 
the extent to which community college nursing directors differ by demographics, educational 
preparation, career pathways, competencies and characteristics, theoretical frameworks; and 
(3) to determine how these differences predict their self-perceptions of leadership 
effectiveness and job satisfaction.  For this study, Dr. Jean Watson‘s (2009) theory of caring 
was utilized to focus on a nursing theory that is universal to all facets of the nursing 
profession.  Further, by employing Watson‘s (2009) framework, an attempt was made to 
explain the ratings of importance of the 10 core principles and how these ratings are 
influenced by community college nursing director‘s self perceptions of their own leadership 
effectiveness.   
This chapter describes the overall research design of the study.  As suggested by 
Creswell (2009), this chapter includes the type of research design; population, sample, and 
participants; data collection instruments; variables; and data and method analysis.   
Research Questions 
The research questions that guided this study include: 
1. What are the background characteristics of current community college nursing 
directors?  Specifically, how do current community college nursing directors 
differ by age, gender and race/ethnicity?  
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2. How do community college nursing directors differ by educational preparation, 
career pathways, and roles and responsibilities?  
3. What competencies and characteristics do community college nursing directors 
identify as most essential for effective leadership in their present roles? 
4. How do nursing directors rate the level of importance of Jean Watson‘s theory of 
human caring for effective leadership in their present roles?  
5. To what extent do community college nursing directors ascribe to a theory or 
philosophy that guides their daily practices?  
6. To what extent does Watson‘s 10 core principles, predict the community college 
nursing director‘s self-perceived level of leadership effectiveness and job 
satisfaction?   
7. How do nursing directors describe the challenges facing them in their current 
position and what advice would they give to future nursing leaders?  
Research Design 
In order to address the research questions, the researcher conducted a quantitative 
study to pose important questions to current community college nursing directors regarding 
their own perceptions of leadership effectiveness and job satisfaction.  The first step involved 
developing an electronic survey, guided by the six research questions that served as the 
instrument to ask these questions to the sample population.  Creswell (2009) suggested that 
quantitative research is a method for‖ testing objective theories by examining the relationship 
among variables [which] in turn, can be measured, typically on instruments‖ (p. 4).   
The survey instrument was created so that new data could be collected regarding 
important descriptive statistics of the community college nursing director and their 
53 
perceptions of their leadership effectiveness and job satisfaction.  The survey was cross-
sectional; data were collected at one point and time (Creswell, 2009).  The intended outcome 
of the survey was to compile data from a sample population of current community college 
nursing directors that hold positions in the Midwest states, compact states, California, and 
Florida so that these results could be analyzed and inferences could be made regarding 
nursing directors‘ perceptual differences in demographics, educational preparation, career 
pathways, competencies and characteristics, and theoretical frameworks and in how these 
differences influence their self-perceptions of leadership effectiveness and job satisfaction.  
One important focus of this study was to provide data results regarding Jean Watson‘s (2008) 
theory of caring and her 10 caritas processes that bring meaning to this theory so that future 
implications may support new models that are applicable to the community college nursing 
directors. 
Population and Sample 
Population 
The population for this quantitative study included current nursing directors who 
oversee practical and associate‘s degree nursing programs in community colleges and are 
located in the 24 compact states, Midwest states, California and Florida.  The population was 
created by accessing the American Association of Community Colleges website and 
identifying all community colleges listed for each state that was included in the target 
population and then deciphering if these colleges provided nursing programs. 
Sample 
For this study, the sample was created utilizing several steps.  The first step included 
identifying community colleges intended to be surveyed in the states specified for the study 
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that provided practical and associate‘s degree nursing programs in their programs of study.  
Second, each state‘s board of nursing website was accessed to find specific community 
college nursing programs, current nursing directors, and their e-mail addresses so that an 
Excel database, including name, e-mail address, state location, and community college for 
the sample population, could be constructed.  If the website did not include the information, 
contact was made by phone or e-mail to the state‘s board of nursing to inquire about the 
needed information.  Furthermore, if the website did include the required information, the 
state‘s board was contacted to verify that the information posted was current.  Additionally, 
after corresponding with the National Council of State Boards of Nursing director of 
regulatory innovations, the researcher was directed to the National League for Nursing 
Accrediting Commission.  This commission is given the charge of providing a specialized 
accreditation of nursing education programs that include postsecondary and higher degree 
nursing programs (National League for Nursing Accrediting Commission, 2011).  Each 
National League for Nursing accredited program and programs with candidate status were 
listed on the website, providing the name of the college, the nursing program director, and his 
or her contact information.  
The programs and contacts were targeted to include only community college nursing 
programs included in the sample population‘s state.  The contact information was accessed to 
either verify that the National League for Nursing community college nursing program 
director‘s name and e-mail matched the board of nursing website‘s information or identify 
the contact information.  
The final sample comprised 625 community college nursing directors who oversaw 
practical and/or associate‘s degree programs in nursing in the sample population‘s state.  The 
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states comprising this sample population included the Midwest states, compact states, 
California, and Florida.  The Midwest states were Iowa, Minnesota, Wisconsin, Illinois, 
Kansas, Nebraska and Missouri; the compact states were Arkansas, Arizona, Colorado, 
Delaware, Idaho, Iowa, Kentucky, Maine, Maryland, Mississippi, Missouri, Nebraska, New 
Mexico, New Hampshire, North Carolina, North Dakota, Rhode Island, South Carolina, 
South Dakota, Tennessee, Texas, Utah, Virginia and Wisconsin.  The states of Florida and 
California were added to the sample to make the sample more robust.  
Survey Instrument 
 Several themes emerged from the capstone project that assisted the principal 
investigator (PI) in crafting specific sections and organize the survey instrument.  The survey 
instrument, the Community College Nursing Director Survey (Appendix A) was employed to 
answer the research questions.  The 51-item survey was organized in eight sections: (a) 
demographic information, (b) educational preparation and career pathways, (c) roles and 
responsibilities of the community college nursing director, (d) job satisfaction, (e) effective 
leadership competencies and characteristics, (f) theories, (g) Jean Watson‘s theory of human 
caring, and (h) miscellaneous questions. 
Demographic Information 
 The purpose of this section was to provide specific questions regarding current 
nursing directors‘ demographics of gender, age, and race/ethnicity. 
Educational Preparation and Career Pathways 
 The purpose of this section was to ask participants to identify the types of academic 
degree they have earned, major degree of study, and prior positions including specific 
questions regarding if they had served as faculty and/or held other administrative positions.  
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Certain questions were asked in regards to positions held in and outside of the academic 
setting and the director‘s past nursing practice in the healthcare setting. 
Roles and Responsibilities 
 The roles and responsibilities section included questions regarding current position 
title, roles and responsibilities of the nursing directors, and the current type of professional 
contract that the director holds.  Specific questions regarded the years spent in this position 
and the types of healthcare positions they supervised.  Additional questions posed included 
teaching responsibilities, number of committees or boards on which they served in the 
community and college, number of programs and personnel they supervised and where the 
majority of their time was spent over a course of several months.   
Job Satisfaction 
 The purpose of this section was to ask if the nursing directors felt prepared for their 
position and the reason for pursing their first director position.  Specific questions were asked 
to provide information about salary compensation, current job satisfaction, and job satisfac-
tion in regards to certain aspects of the nursing director position.  Finally, directors were 
asked if they felt they had the necessary time to focus on their main leadership priorities. 
Effective Leadership Competencies and Characteristics 
 The components of the effective leadership competencies and characteristics section 
included questions regarding participants‘ perceptions of their leadership effectiveness.  
Furthermore, the participants were asked specific questions in regards to what effective 
competencies and characteristics they felt were important or unimportant for an effective 
nurse leader to possess.  The National League of Nursing (2005) nurse educator 
competencies were included as part of the responses in this question.  Participants were asked 
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to identify, in a typical day or in the course of several months, where the majority of their 
time was spent.  Finally, the nursing directors were asked if there were any competencies or 
characteristics they wish they had obtained prior to accepting a community college director 
position.  
Theories 
 This section‘s purpose was twofold.  The first question was to probe about theories 
and/or philosophies that guided the community college nursing director‘s daily practice.  The 
second question was asked in order to obtain information about the theory or philosophy that 
was embedded into their nursing program curriculum and to ask if they were knowledgeable 
about Watson‘s (2008) theory of human caring.  The final question in this section asked 
participants to rate the level of importance of the 10 core principles or caritas process that 
were embedded in Watson‘s theory in order to probe how important these processes were to 
each community college nursing director‘s overall leadership philosophy and practice.  To 
further define and operationalize the core components, six subcomponents and measurable 
descriptions were provided for each of the 10 caritas processes.   
Miscellaneous Questions 
 The final section of the survey included open-ended questions that pertained to what 
community college nursing directors identified as the most challenging about their positions 
and what was the part of their job they liked least and most.  Specifically, participants were 
asked if they had a mentor, if they felt they had faculty and administrative support, and when 
they planned to retire. 
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Pilot Survey  
The survey was created as part of a capstone project and with the assistance of 
feedback from the researcher‘s doctoral Program of Study committee.  The PI received 
approval from Iowa State University‘s (ISU‘s) Institutional Review Board on April 26, 2011 
(see Appendix B) to pilot the survey instrument.  The goal of the pilot project was to receive 
constructive feedback and comments from the participants.  The participants were each 
contacted by phone or e-mail with a scripted message for consistency to ask if they would 
voluntarily participate in the researcher‘s project.  All of the participants volunteered their 
time to review the questions, ―take the survey,‖ and provide feedback with a set of 10 
questions that preceded the survey.  The 10 questions addressed specific aspects of the 
survey in regards to the time it took for each participant to complete the survey and if 
questions were appropriate regarding content and length, etc.  Informed consent was obtained 
by each participant to establish their willingness to voluntarily document their responses and 
return the survey by mail.  The survey was mailed to the participants with a postage-paid 
envelope addressed to the researcher and was to be returned within two weeks.  
Survey Implementation 
 The Community College Nursing Director Survey was created by the PI and the 
Office of Community College Research and Policy located in the Department of Educational 
Research and Policy Studies at ISU.  Guided by the Office of Community College Research 
and Policy staff and the PI‘s major professor, Dr. Frankie Santos Laanan, the 51-question 
survey was created utilizing Qualtrics, an online survey software program.  The PI applied 
for and received project approval from ISU‘s Institutional Review Board (see Appendix B).  
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 Drafts of the survey instrument were externally reviewed by four retired community 
college nursing directors from Iowa.  One of the past directors currently was serving as the 
Iowa Nurses Association president.  The PI‘s major professor from the University of Iowa 
master‘s nurse educator program was sent a draft of the survey.  She also was serving as a 
consultant to the Department of Education in regards to allied health programs located at the 
community colleges in Iowa.  In addition, Jean Watson, endowed chair and distinguished 
professor from the University of Colorado, who was creator of the theory of human caring 
and the 10 caritas processes, also was sent a draft of the survey.  All respondents sent 
constructive feedback about completion time, format, question content and other information 
that would improve the survey content.  Watson responded with several suggestions, and she 
included good wishes for the study and indicated that the dissertation will be helpful to the 
field of nursing leadership.   
 Once the survey was electronically created utilizing the software program Qualtrics, 
the survey was sent to Dr. Laanan, major professor at ISU; Carlos Lopez, research associate 
for ISU; and several other participants to review and ―test‖ the survey to be sure that the 
survey could be sent successfully and that all participants could successfully respond.  These 
individuals reviewed and tested the survey, positive feedback was received, and the survey 
was launched.  
Data Collection Procedures 
 The 51-question survey instrument was a result of the researcher‘s capstone project in 
which interviews were held to decipher certain themes that would assist the researcher in 
constructing a valid instrument that would help in finding answers to the research questions.  
To provide confidentiality, the Excel file including the names of the respondents and data 
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results were stored on a secure server in a locked office.  All files were kept in a locked file 
and locked office.   
 On August 10, 2011, the PI and ISU‘s Office of Community College Research and 
Policy electronically sent the survey instrument to all the participants via their work e-mail.  
The e-mail contained specific instructions on how to access the Web survey and the link that 
opened the 51-question survey.  Additionally, participants were given the option to skip or 
not answer any question if they so desired.  A phone number and e-mail were provided for 
contact with the major professor, Dr. Frankie Santos Laanan and Carlos Lopez, research 
associate at ISU in cases respondents wished to ask any questions.  The PI sent two 
subsequent e-mails, on August 17, 2011 and on August 31, 2011, asking and reminding email 
recipients to participate.   
Survey comments and questions throughout the timeframe that the survey was open 
were addressed by Dr. Laanan and the PI.  Support for the survey topic was shown by 
various respondents who were hopeful the PI would share the results.  Several 
correspondences with the director of nursing education for the state of Mississippi resulted in 
the PI sending a copy of the Institutional Review Board approval for the study, a draft of 
dissertation, and a copy of survey so that the chair of the Mississippi council of deans and 
directors of schools of nursing research committee could review and present the information 
to all community college nursing directors on September 30 during an annual meeting.  After 
presentation of the focus of the study, Mississippi community college nursing directors could 
decipher if they wanted to participate in the study.  There were several respondents and the 
survey was closed on Oct. 9, 2011. 
61 
Data Analysis 
Response Rate 
 A total of 625 community college nursing directors were sent surveys; of the sample, 
241 participants responded for a final response rate of 39%.  All states were represented in 
the responses, except for South Dakota (SD).  South Dakota nursing programs are 
represented primarily by bachelor‘s of degree nursing programs.  See Table 3.1. 
Descriptive Statistics 
 The Statistical Package for Social Sciences® (SPSS) was the computer software 
program identified to execute the statistical analysis for the study.  The Center for Survey 
 
Table 3.1 
Number of Participants by State (N = 241, no state identified = 12) 
State abbreviation n 
 
State abbreviation n 
 AR 3 
 
MS 5 
 AZ 8 
 
NC 25 
 CA 21 
 
ND 1 
 CO 7 
 
NH 3 
 DE 3 
 
NM 4 
 FL 13 
 
NE 5 
 ID 1 
 
RI 1 
 IA 13 
 
SC 3 
 IL 19 
 
SD 0 
 KS 6 
 
TN 1 
 KY 14 
 
TX 29 
 ME 2 
 
UT 2 
 MD 5 
 
VA 8 
 MN 9 
 
WI 8 
 MO 10 
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Statistics and Methodology entered and coded the data in order to utilize SPSS for statistical 
analysis.  
In order to address the first three research questions, descriptive statistics were 
utilized to examine demographics, educational preparation, career pathways, roles and 
responsibilities, and essential competencies and characteristics for effective leadership and 
job satisfaction in the nursing director‘s current role.  In addition, descriptive statistics were 
employed to answer research question 4 as respondents were asked to rate the importance of 
Watson‘s 10 core principles included in her theory of caring.  Participants were asked to 
respond to several questions regarding the specific theory that guides their daily practice.  
Exploratory Factor Analysis (EFA) 
 Jean Watson‘s (2008) theory of caring comprises 10 core principles.  For the purpose 
of this study, the core principles were further defined by operationalizing each principle and 
providing six subcomponents for each of the 10 core principles to better explain the 
principles or caritas processes.  For this step, following each core principle or caritas process, 
six subcomponents in the form of measurable descriptions were provided.   
The next step included executing an exploratory factor analysis (EFA) for data 
reduction and to find a common construct.  The purpose of conducting an EFA was to help in 
determining the coherence of the descriptions of the core principles and to discover patterns 
of relationships among variables.  Second, data reduction utilizing EFA would assist in 
reducing the number of variances to a smaller number of composite variables that could be 
used as constructs in further analyses.  According to Tabachnick and Fidell (2007), the 
greater the loading, the more the variable is a good measurement of the factor.  Loads greater 
than .71 are considered excellent, .63 are very good, .55 are good, .45 are fair, and .32 are 
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poor.  For the purpose of this study, a factor loading of .55 or greater was utilized to identify 
the factors.  After the results of loadings were interpreted, variables were grouped by their 
correlations with the factors.  Construct validity was determined by executing a Chronbach‘s 
test for reliability.  The results of the Cronbach‘s test yielded scores of .902, .881, .862, .838, 
.814, and .685, thus all tests for reliability were accepted.   
Multiple Regression   
 Urdan (2010) stated,  
Regression is a very common statistic in the social sciences. . . .  One of the reasons it 
is such a popular technique is that is so versatile and allows the researcher to examine 
the nature and strength of the relations between the variables, the relative predictive 
power of several independent variables on a dependent variable, and the unique 
contribution of one or me independent variables when controlling for one or more 
covariates. (p. 145) 
Furthermore, multiple regression tests for interaction between the variables.  Urdan claimed 
that the most powerful tool in regression analysis ―can be found in multiple regression‖ (p. 
145).   
 In order to address research question 6, a sequential multiple regression analysis was 
performed to examine self-perceptions of leadership effectiveness and job satisfaction and 
how they are influenced by the ratings of importance of Watson‘s (2008) 10 core principles, 
which were revised to six new constructs after the EFA was conducted.  The predictive 
conceptual models of effectiveness of leadership and job satisfaction are illustrated in Figures 
3.1 and 3.2.   
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Figure 3.1. Conceptual model for community college nursing director‘s self-perception of 
leadership effectiveness. 
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Figure 3.2. Conceptual model for community college nursing director‘s self-perception of 
job satisfaction. 
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Validity of the Instrument 
 A variety of efforts were established to test validity of the survey instrument.  Prior to 
executing the survey electronically, a pilot test was performed.  The purpose of the pilot 
testing was to examine the ―face validity‖ of the instrument and also to improve specific 
questions and overall format of the survey and its contents.  The survey was sent to 4 
participants who had served as past community college nursing directors and a nursing  
faculty member at the University of Iowa who had served as a consultant to the Department 
of Education for community college‘s allied health programs in Iowa.  Prior to completing 
the survey the participants were asked to consider 10 specific questions regarding the 
questions and the format as well as any logistical feedback that could be supplied to the 
researcher to improve the survey contents.   
Roxanne Fulcher, Director of Health Professions Education Center at the AACC was 
contacted by e-mail to ask if she would review the study.  After sending a draft of the first 
three chapters of the dissertation and the survey to the director electronically, several 
correspondences were exchanged by e-mail and telephone to receive feedback about the 
study.  Ms. Fulcher validated that there is a dearth of literature about the nursing director in 
the community college and replied that this study would support existing literature and 
provide new information in regards to nursing education at the community college.  
Additionally, Dr. Jean Watson, creator of the theory of caring corresponded that she 
reviewed the survey and sent her support.  
Summary 
The purpose of this study was to understand and describe the extent to which 
community college nursing directors differ by demographics, educational preparation, career 
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pathways, competencies and characteristics, and theoretical frameworks and how these 
differences influence their self-perceptions of leadership effectiveness.  For the purpose of 
this study, Watson‘s (2008) theory of caring was utilized to focus on a nursing theory that is 
universal to all facets of the nursing profession.  Chapter Four presents the results from the 
survey data and the data analysis.   
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CHAPTER FOUR  
RESULTS 
 This chapter provides an inclusive overview of the results of the study.  The chapter is 
organized into nine sections.  The first section reports the personal characteristics of 
community college nursing directors in the sample population.  The second and third sections 
present an analysis of the differences in community college nursing directors educational and 
career pathways and their roles and responsibilities.  The fourth section identifies the 
competencies and characteristics that community college nursing directors identify as most 
essential for effective leadership.  The fifth section illustrates community college nursing 
directors self-perception of leadership effectiveness.  The sixth section identifies to what 
extent community college nursing directors ascribe to a theory that guides their daily 
leadership practices and their ratings of importance of Watson‘s (2008) 10 caritas processes.  
The seventh section includes community college nursing directors self-perceptions of job 
satisfaction.  The eighth section illustrates several miscellaneous questions.  Finally, the last 
section reports the factor loadings and the multiple regression analysis. 
Personal Demographics 
The overwhelming majority of community college nursing directors in the sample 
population were female.  Of the participants responding, 96% (n = 228) were female and 4% 
(n = 9) were male.  The majority of participants (59%, n = 98) were between the ages 55 and 
64 years, followed by 27% (n = 45) who were 45–54 years of age.  Community college 
nursing directors 65+ (n = 10) and between the ages of 35 and 44 years (n = 9) each 
represented only 6% of the sample; only 2% (n = 4) were between the ages 25 and 34 years 
(see Table 4.1).  
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Table 4.1  
Demographics of Community College Nursing Directors (N = 237) 
Variable % 
Gender  
Male 4 
Female 96 
Age  
25–34 2 
35–44 6 
45–54 27 
55–64 59 
65+ 6 
Race/ethnicity  
American Indian/Native American 1 
Asian/Pacific Islander 1 
Black/African American 3 
Hispanic/Latino 2 
White/Caucasian 92 
Other 1 
 
 In terms of race/ethnicity, 92% responded as being White/Caucasian (n = 217).  Only 
3% (n = 7) responded as being Black/African American, 2% (n = 4) reported 
their race/ethnicity as Hispanic/Latino, and 1% (n = 3) indicated they were American 
Indian/Native American or Asian/Pacific Islander. 
Pathways  
Educational Pathways  
 Results of the study indicated that, overall, 65% of the directors‘ highest degree was a 
master‘s, with 31% (n = 71) holding a master‘s degree in education with a nursing education 
emphasis, 25% (n = 57) holding a master‘s in nursing, 7% (n = 16) holding a master‘s in 
nursing with an emphasis in clinical practice, and only 2% (n = 5) holding a general master‘s 
in education.  Thirteen percent (n = 30) reported their highest degree as a doctorate in 
education; 9% (n = 21) responded they had obtained their doctorate in nursing (Table 4.2).  
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 Also shown in Table 4.2, of the community college nursing directors responding, 
16% (n = 37) recorded that they had received a community college or 2-year degree.  Slightly 
less than half, 48% (n = 113) responded that they had received their BSN, and a small 
percentage reported obtaining other undergraduate degrees such as a Bachelor of Arts (4%, n 
= 9) or a Bachelor of Science (4%, n = 9).  Most reported obtaining a master‘s in nursing 
(73%, n = 173) or a master‘s in nursing with a clinical specialty (6%, n = 15), and 12% (n = 
29) reported obtaining a Master of Science degree.  Twenty-three percent responded as 
having obtained a doctorate degree: 10% (n = 23) an Ed.D. and 13% (n = 30) a Ph.D.  Other 
degrees earned with a specialty in nursing were reported as a doctorate in nursing practice 
(DNP; 3%, n = 7) or advanced registered nurse practitioner (ARNP; 3%, n = 8).   
 
Table 4.2 
Demographics of Community College Nursing Directors’ Education (N = 237) 
Variable % 
Major field of study in highest degree earned  
Masters in education 2 
Masters in nursing 25 
Masters in education with an emphasis in nursing education 31 
Masters in nursing with an emphasis of nursing clinical practice 7 
Doctorate in education 13 
Doctorate in nursing 21 
Other field 13 
Degrees earned  
Community college degree or 2-year degree 16 
BSN 48 
BA 4 
BS 4 
MA 5 
M.Ed 4 
MSN 73 
MSN with CNL specialty 6 
MS 12 
EdD 10 
DNP 3 
ARNP 3 
PhD 13 
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Career Pathways 
 To better understand the career pathways of the community college nursing director 
and answer research question 2, respondents were asked what their last position was prior to 
obtaining their first nursing director position.  Overwhelmingly, 70% (n = 165) responded 
that their last position was working as a full-time faculty member in theory and clinical; 3% 
(n = 7) indicated that they were full-time faculty in theory only, and 1% (n = 3) reported 
working part-time as faculty and teaching both theory and clinical classes.  Other positions 
held prior to their first nursing director position included 11% (n = 25) working as an 
administrator in a healthcare setting and 7% holding an administrative position at a college (n 
= 16).  Of the community college directors responding, only 3% (n = 8) responded that their 
last position prior to their first community college nursing director was working as a staff 
nurse in a healthcare setting.  The remaining 5% (n = 13) indicated they had held other 
positions than listed (see Table 4.3).  
 The majority of respondents had held some type of faculty position in their career 
pathway leading to a nursing director position, but the number of years working as a full-time 
faculty member varied.  Of the 237 respondents, 27% (n = 65) had worked 6–10 years as 
full-time faculty prior to their first nursing director.  A slightly smaller percentage reported 
having worked 1–5 years (23%, n = 55) or 16-20 years (21% (n = 50) as full-time faculty in 
theory and clinical.  In addition, 16% (n = 37) had worked as full-time faculty for 11–15 
years and 13% (n = 30) indicated that they had not worked as full-time faculty in theory and 
clinical prior to their director‘s assignment.  When asked if the community college nursing 
director had served in a part-time faculty role (theory and clinical) prior to obtaining a 
director position, 47% (n = 92) responded they had not worked part time and 44% (n = 87) 
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reported that they had worked as faculty for 1–5 years part time.  Only 6% (n = 12) had 
worked as part-time faculty for 1–5 years.  Finally, 3% (n = 5) had served as part-time 
faculty for 11–15 years, and 1% had worked 16–20 years part time as nursing faculty (theory 
and clinical) prior to their first nursing director position (see Table 4.3). 
 
Table 4.3 
Specific Career Tracks (percentage of respondents; N = 237) 
Variable 
FT 
faculty: 
Theory 
only 
FT 
faculty: 
Theory/ 
clinical 
PT 
faculty: 
Theory/ 
clinical 
Admin. 
position: 
College 
Admin. 
position: 
Healthcare 
setting 
Clinical/ 
staff nurse:  
Healthcare 
setting Other 
Last position prior to first nursing 
director position 3 70 1 7 11 3 5 
 
0 <1 1–5 6–10 11–15 16–20 
Full-time community college nursing 
faculty (theory and/or clinical) 
13 
 
23 27 16 21 
Part-time community college nursing 
faculty (theory and/or clinical) 
47 
 
44 6 3 1 
Other positions in nursing education 
(outside of community colleges, 
universities) 
80 
 
13 3 2 2 
Other positions outside of education 
(healthcare setting)  
4 20 23 22 30 
  
Nursing 
theory 
class 
Other hlth 
occupation 
classes 
Arts & 
science 
classes 
Clinical 
instr. Other 
Main areas of instruction as faculty
a
  
 
93 10 3 77 18 
 
 
Yes, 
full 
time 
Yes, 
part time 
Yes, 
both full 
& part 
time No 
 
Faculty educator position in other settings?  26 16 5 56 
 
  
2-5 6-10 11-20 20+ 
 
Years spent practicing in the health-
care setting (full- or part-time) 
 
15 26 30 29 
 Note. Total percentages in a category may not total 100% due to rounding. 
a
Respondents may have had more than one response. 
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 Those community college nursing leaders who had held a faculty position were asked 
what their main areas of instruction were.  The majority of community college directors had 
taught nursing theory (93%, n = 215) and/or clinical (77%, n = 217).  Only 10% (n = 24) had 
taught other health occupation classes, 3% (n = 7) had taught arts and science classes, and 
8% (n = 18) reported having taught other classes (see Table 4.3).  
The nursing directors were asked if they ever had worked in nursing education 
outside of the academic setting.  A large percentage of the community college nursing 
directors (80%, n = 181) reported not having worked in nursing education outside of the 
academic setting.  Only 13% (n = 29) reported working outside of academics for 1–5 years, 
and of the remaining respondents, 3% (n = 6) reported having worked outside academics 6–
10 years, 2% (n =  5) reported having worked outside academics 1–15 years, and 2% (n = 2) 
worked in nursing education positions outside of academics for 16–20 years (see Table 4.3). 
The community college nursing directors were asked how many years that they had 
served in positions outside of education prior to accepting a position at the community 
college, primarily in the healthcare setting; these years consistently varied.  Thirty percent (n 
= 70) reported having worked in a healthcare setting for 16–20 years, and 22% (n = 52) had 
worked in healthcare prior to a community college nursing director position for 11–15 years.  
Twenty-three percent (n = 54) indicated that they had worked in healthcare for 6–10 years 
prior to holding a nursing director position in the community college.  Slightly less than one 
fourth (24%, n = 70) of the sample had worked 5 years or less in healthcare prior to obtaining 
employment at the community college.  Of those responding, the majority 56% (n = 127) 
reported that they had not worked as a faculty/educator position in any other type of setting.  
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Twenty-six percent (n = 59) and 15% (n = 36) responded that they had worked part time or 
full time, respectively, in other types of settings (see Table 4.3).   
Finally, community college nursing directors were asked how many years they had 
practiced in a healthcare setting.  Almost equal numbers had practiced 11–20 years (30%, n = 
71) and more than 20 years (29%, n = 68); slightly fewer (26%, n = 61) had practiced 6–10 
years.  Only 15% (n = 35) responded that they practiced for 2–5 years (see Table 4.3).   
Roles and Responsibilities 
Current Position Demographics 
 The survey polled nursing directors from community colleges and asked them to 
provide their professional title in their current position.  The most common current 
professional title reported was that of nursing director (44%, n = 104).  Eleven percent (n = 
26) had the title of nursing dean, and 5% (n = 12) were named associate deans.  Nursing chair 
was the current title of 16% (n = 39) of those responding.  Nursing administrator was the title 
for 1% (n = 3) of those responding, and health occupations administrator was the title for 3% 
(n = 7) of those responding.  One percent (n = 2) held the title of nursing faculty, and 19% (n 
= 44) held other titles (see Table 4.4).  
 The majority of the sample (60%, n = 142) indicated that their position was 
considered full-time administration, 31% (n = 73) responded that their position fell under 
part-time faculty/part-time administration, and 9% (n = 21) indicated that their position was 
distributed among other types of professional roles.  A large majority (70%, n = 165) held a 
12- month contract, whereas 10% (n = 24) held a 10-month contract, 9% (n = 21) held a 9-
month contract, and 11% (n = 27) reported that they held another type of contract in regards 
to length of the academic calendar.  Less than half (46%, n = 108) of the nursing directors  
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Table 4.4 
Current Position Demographics (N = 237) 
Variable % 
Current position title (N = 237)  
          Nursing director 44 
          Nursing dean 11 
          Associate nursing dean 5 
          Nursing chair 16 
          Nursing administration 1 
          Health occupations administrator     3 
          Nursing faculty 1 
          Other 19 
Position distributed (N = 237)  
          Full-time administration 60 
          Part-time faculty/part-time administration 31 
          Other 9 
Length of professional contract  (N = 237)  
          12 month 70 
          10 month 10 
          9 month 9 
          Other 11 
Type of professional contract (N = 237)  
          Faculty 46 
          Administration 54 
Years served in this position (N = 237)  
          <1 year 9 
          1–2 years 19 
          3–5 years 31 
          6–10 years 24 
          11–15 years 8 
          16–20 years 6 
          21+ years 3 
Total number years serving as a community college nursing director (N = 237)  
          <1 year 8 
          1–2 years 14 
          3–5 years 29 
          6–10 years 24 
          11–15 years 11 
          16–20 years 6 
          21+ years 6 
Annual salary  
$30,000-$50,000 4 
$51,000-$60,000 9 
$61,000-$70,000 17 
$71,000-$80,000 23 
$81,000-$90,000 22 
$91,000-$100,000 16 
$100,000+ 10 
Note. Total percentages in a category may not total 100% due to rounding. 
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responded that they held a full-time faculty contract in this position, and the remainder (54%, 
n = 125) reported that they held an administrative contract (see Table 4.4). 
 Community college nursing directors were asked how many years had they served in 
the current position.  The largest percentage that community college nursing directors had 
served in their current position for 3–5 years (31%, n = 73).  Beyond that, the higher number 
of years served, the lower the percentage of community college nursing directors who had 
served for that amount of time: 6–10 years, 24% (n = 57); 11–15 years, 6% (n = 15); 16–20 
years, 6% (n = 15); and 21 years or more, 3% (n = 6).  Nineteen percent (n = 45) of nursing 
directors had served in their current position for only 1–2 years and 9% (n = 21) had served 
less than a year (see Table 4.4).  
 The total number of years participants had served as a community college nursing 
director was similar to the years spent in their current position.  As shown in Table 4.4, 
approximately 8% (n = 20) had served as a community college nursing director for less than 
1 year, and 14% (n = 34) had served for 1-2 years.  Twenty-nine percent (n = 69) had served 
as a community college nursing director for 3–5 years, 24% (n = 58) had served for 6–10 
years, and 11% (n = 27) had served for 11–15 years.  Six percent had served as a director for 
a total of 16-20 years (n = 15) and 21+ years (n = 14).  
Finally, nursing directors reported their salary compensation for the current year.  
Over 50% (n = 162) of the sample population reported their salary as $71,000 or above.  The 
remaining 69 community college nursing directors who responded made $70,000 or less. 
Current Supervisory Responsibilities 
 Regarding roles and responsibilities, the majority (63%, n = 144) of nursing directors 
were supervising one or two health occupation programs (pre-licensure nursing, other health 
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occupations, continuing education).  Twenty-one percent (n = 48) supervised 3–5 health 
occupation programs and 14% (n = 32) supervised 6–10 health occupation programs; only 
2% (n = 5) supervised over 10 health occupation programs.  The nursing directors also were 
surveyed about the number of nursing programs they supervised (pre-licensure and 
continuing education).  Similar to health occupation program supervision, 75% (n = 178) 
supervised 1–2 programs, 24% (n = 56) supervised 3–5 nursing programs, and only 1% (n = 
2) supervised 6–10 nursing programs (see Table 4.5). 
 Regarding their roles and responsibilities the largest percentage of the community 
college nursing directors (24%, n = 56) indicated that they supervised 30+ faculty (full-time 
and part-time faculty, clinical instructors).  Sixteen percent supervised 11–15 faculty (n = 38) 
 
Table 4.5  
Current Supervisory Responsibilities (N = 241) 
Variable % 
Number of health occupation programs supervised  
          1–2 programs  63 
          3–5 programs 21 
          6–10 programs 14 
          10+ 2 
Number of nursing programs supervised   
          1–2 programs 75 
          3–5 programs 24 
          6–10 programs 1 
          10+ 0 
Number of full and part time faculty (including clinical instructors) supervised  
          3–5 faculty 8 
          6–10 faculty 14 
          11–15 faculty 16 
          16–20 faculty 16 
          21–25 faculty 12 
          26–30 faculty 11 
          30+ faculty 24 
Number of staff supervise supervised  
          1–2 staff 54 
          3–5 staff 30 
          6–10 staff 12 
          10+ 4 
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and 16–20 faculty (n = 37).  Furthermore, 12% (n = 28) supervised 21–25 faculty, and 11% 
(n = 25) supervised a 26–30 faculty.  The smallest percentage, 8% (n = 19), indicated they 
supervised the smallest number (3–5) of faculty.  In terms of the number of staff supervised, 
54% (n = 122) of community college nursing directors responded that they supervised 1–2 
staff, and 30% (n = 67) responded that they supervised 3–5 staff.  In addition, 12% (n = 26) 
indicated supervising 6–10 staff and 4% (n = 9) supervised 10+ staff (see Table 4.5).  
Breakdown of Time Spent Over Several Months 
 Community college nursing directors were asked to indicate by percentage, where the 
majority of their time over the course of several months was spent in their role as a director.  
Overall, their responses indicated that their roles and responsibilities over the course of 
several months included a multitude of tasks.  From the statistical calculations, nursing 
directors did not spend a large percentage of time serving in any one specific role or 
responsibility in any specific area; they had numerous duties as part of their current position 
and spent a small percentage of time in many roles and on many responsibilities at their 
colleges. 
 A scale with ascending percentages was utilized for nursing directors to indicate what 
percentage of time over a course of several months they had spent in certain aspects of their 
position.  The possible responses on the scale ranged from 1 to 6, with 1 = 5%, 2 = 10%, 3 = 
25%, 4 = 50%, 5 = 75%, and 6 = 90%.  The purpose of this section was to decipher if a 
nursing director spent much of his/her time in mainly managerial or providing leadership at 
the college and in the community. A summary of the results can be seen in Table 4.6; for 
more detailed response data, see Table C.1. 
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Table 4.6 
Roles and Responsibilities: Breakdown of Time Spent Over Several Months (in percentages 
of respondents; N = 241)   
Majority of time spent over several months
a
 5–25% 50–90% N 
Missing 
(n) M SD 
Providing leadership and moving programs 
forward 
56.0 43.9 218 23 3.39 1.54 
Leading nursing meetings 86.2 13.8 218 23 2.08 1.28 
Leading nursing advisory meetings 95.6 4.3 207 34 1.38 0.96 
Creating partnerships in the community 92.5 7.6 198 43 1.74 1.04 
Securing clinical sites 89.6 10.5 202 39 2.01 1.21 
Maintaining communication with clinical facilities 88.6 11.4 210 31 2.04 1.22 
Maintaining communication with multiple 
campuses 
87.6 12.3 170 71 2.01 1.28 
Conducting systematic evaluations of programs & 
curriculum 
76.9 23.1 225 16 2.72 1.39 
Developing a strategic plan to increase enrollment 85.7 14.3 175 66 1.87 1.26 
Preparing & filing all reports for boards of nursing 
& college 
86.2 13.8 218 23 2.15 1.35 
Conducting faculty & staff evaluations 85.9 14.2 204 37 2.19 1.31 
Teaching 81.4 18.6 172 69 2.10 1.29 
Mainly managerial by managing faculty & staff 75.9 24.1 183 58 2.67 1.46 
Paperwork 74.8 25.1 207 34 2.64 1.45 
Managing the budget 85.7 14.4 202 39 2.00 1.26 
Advising students 80.5 19.5 205 36 2.46 1.35 
Conflict management (students) 86.3 13.6 206 35 2.12 1.32 
Conflict management (faculty & staff) 86.2 13.8 196 45 1.99 1.29 
Serving on or heading up committees 87.7 12.4 203 38 1.98 1.14 
Independent decision making 65.3 34.7 199 42 2.99 1.58 
Hire new faculty & clinical instructors 86.2 13.9 210 31 2.17 1.58 
Orienting new faculty, clinical instructors & staff 88.5 11.5 199 42 2.07 1.20 
Other 69.3 30.8 228 13 2.85 1.21 
a
Means calculated using a response scale of 1 = 5%, 2 = 10%, 3 = 25%, 4 = 50%, 5 = 75%, and 6 = 90%. 
80 
The majority of nursing directors indicated that, over the course of several months, 5–
25 % of their time was spent leading nursing (n = 189) and advisory meetings (n = 199).  The 
majority (n = 184) of nursing directors also spent 5–25% of their time creating partnerships 
in the community and working with clinical sites.  In addition, the majority of nursing 
directors spent 5–25% of their time in their responsibility for maintaining communication 
with clinical sites (n = 187) and multiple campuses (n = 150).  Eighty-five percent (n = 151) 
of the nursing directors responded that, over a course of several months, they spent at least 5–
25% of their time developing a strategic plan to increase enrollment (see Table 4.6).  
Approximately, forty percent of the sample (n = 96) responded that 50–90% of their 
time over the course of several months was spent providing leadership and moving programs 
forward.  Approximately 35% (n = 69) of the sample reported that 50–90% of their time was 
spent making independent decisions.  However, approximately 25% (n = 44) of the sample 
reported that 50–90% of their time was spent with middle management duties, managing 
faculty and staff, and preparing paperwork (see Table 4.6).  
 From the responses, over the course of several months the directors spent at least 50% 
of their time on a plethora of duties.  Forty percent (n = 96) of the sample expressed that over 
50% of their time over the course of several months was spent providing leadership and 
moving programs forward.  Furthermore, nearly one fourth of the sample responded that over 
50% (n = 44) of their time also was spent managing faculty and staff.  One fourth (n = 52) of 
the sample responded that they spent over 50% of their time conducting systematic 
evaluations of their programs.  Interestingly, over the course of several months 19% (n = 32) 
of the directors spent over 50% of their time with teaching responsibilities.  Finally, 20% of 
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the sample (n = 40) reported that at least 50% of their time was spent advising students (see 
Table 4.6).  
An overall look at the responses indicates that, over the course of several months, an 
overwhelming majority of the community college nursing directors spent at least 5–25% of 
their time in all 23 roles and responsibilities named in the survey (see Table 4.6). 
Essential Competencies and Characteristics 
The participants in the sample were asked to rate their perception of the most 
important competencies and characteristics, provided in the survey, that an effective nurse 
should possess using a Likert-type scale ranging from 1 to 5 with 1 = not important, 2 = 
somewhat unimportant, 3 = somewhat important, 4 = important; and 5 = very important.  
Competencies 
Overwhelmingly, all competencies were rated as important or very important from 
80–90% of the community college nursing directors (see Table 4.7; for more detailed 
response data, see Table C.2).  Of the nursing directors who responded, 97% (n = 225) 
replied that developing effective program outcomes was a important/very important 
competency.  The majority of respondents (95.7%, n = 223) perceived pursuing continuous 
quality improvement as a very important competency.  The majority (93%, n = 220) 
responded that advocating/facilitating learning for the community college student was 
important/very important.  Additionally, well over 50% of the respondents replied that 
having the ability to use assessment and evaluation strategies (n = 222), promoting 
collaboration and team building (n = 221), and functioning as a change agent (n = 219) were 
very important (see Table 4.7).   
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Table 4.7  
Effective Nursing Competencies (in percentages of respondents; N=241) 
Competencies  
NI/ SU 
(%) 
SI 
(%) 
I/VI 
(%) 
N 
Missing 
(n) 
M SD 
Advocate/facilitate learning for the community 
college student 
2.2 4.3 93.6 234 10 4.47 0.72 
Facilitate learning empowerment for the community 
college staff and faculty 
1.3 3.9 94.8 233 8 4.50 0.66 
Ability to use assessment & evaluation strategies in 
your programs 
0.8 4.3 94.9 233 8 4.55 0.60 
Develop visionary curriculum design 1.7 9.5 88.8 231 10 4.29 0.53 
Develop effective program outcomes 0.8 2.2 97.0 231 10 4.60 0.60 
Function as a change agent and leader 2.1 4.3 93.6 233 8 4.51 0.68 
Pursue continuous quality improvement 1.2 3.0 95.7 232 9 4.56 0.62 
Ability to effectively facilitate conflict management 
between faculty/staff 
3.0 8.7 88.3 230 11 4.36 0.77 
Ability to effectively facilitate conflict management 
between faculty and student 
1.7 4.3 93.9 231 10 4.45 0.68 
Ability to effectively facilitate conflict management 
between nursing college students 
3.9 15.7 80.4 230 11 4.11 .82 
Effective information and technology competencies 2.2 11.2 86.6 232 9 4.17 0.70 
Promote team-building 0.8 4.3 94.8 232 9 4.34 0.64 
Promote the community college mission 1.3 9.1 89.6 231 10 4.34 0.70 
Promote diversity 2.1 13.4 84.0 232 9 4.21 0.77 
Promote collaboration 1.3 3.0 95.7 232 9 4.54 0.66 
Other, please specify  0.07   17 224   
a
Means calculated using a response scale of NI (not important) = 1; SU (somewhat unimportant) = 2, SI (some-
what important) = 3, I (important) = 4, VI (very important) = 5. 
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After statistically analyzing the responses, developing effective program outcomes 
competency had the highest mean at 4.60 (SD = 0.60).  The respondents rated the 
competency of conflict management between nursing students as the least important 
competency with a mean of 4.11.  Only 34% (n = 79) rated this competency as very 
important and 46% (n = 106) rated it as important, for a total of 80% (n = 185) who rated this 
competency as important or very important.  The mean score of promoting diversity was 
calculated to be 4.21 (SD = 0.77).  Approximately 40% (n = 90) of the sample scored this 
competency lower than the majority of ―very important‖ responses (see Table C.2).  The 
mean score of effective information and technology competencies was calculated to be 4.17 
(SD = .70).  Approximately 30% of community college nursing directors rated this 
competency as very important (see Table C.2). However, a larger percentage agreed that it 
was important.  Overall, the community college nursing directors responded that the named 
competencies in the survey provided a comprehensive and important list.  
Characteristics 
Participants were asked to rate 29 characteristics in regards to their perception of 
importance while serving as community college nursing directors.  Similar to the 
competencies, the majority of the respondents scored all characteristics as important or very 
important (Table 4.8; for more detailed response data, see Table C.3).  
Almost all (98%, n = 229) of the nursing directors rated trustworthiness as very 
important and important.  Similarly, 97% of the sample rated honesty as very important (n = 
201) or important (n = 26), and 98% rated excellent listener as very important (75%, n = 172) 
or important (23%, n = 53).  Furthermore, over 60% of the sample rated physical stamina as 
very important (21%, n = 49) or important (46%, n = 107).  Merely 14% (n = 33) rated the  
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Table 4.8  
Effective Nursing Characteristics (in percentages of respondents; N = 241) 
Characteristics
a
 
NI/SU 
(%) 
SI 
(%) 
I/VI 
(%) N 
Missing 
(n) M SD 
Task competence 2.1 16.6 81.3 229 12 4.09 0.94 
Physical stamina 3.4 28.8 67.2 232 9 3.83 0.84 
Intelligence 0.4 4.7 94.9 234 7 4.48 0.59 
Emotional intelligence 0.4 3.9 95.7 230 11 4.62 0.56 
Action-oriented judgment 1.2 9.1 89.6 231 10 4.32 0.48 
Skill in dealing with people 0.4 0.9 98.7 232 9 4.77 0.47 
Understanding of followers and their needs 0.0 7.9 92.0 229 12 4.36 0.62 
Need for achievement 7.8 31.2 61.1 231 10 3.66 0.84 
Capacity to motivate people 0.0 5.2 94.8 230 11 4.58 0.59 
Courage and resolution 0.9 10.4 88.7 231 10 4.39 0.71 
Trustworthiness 0.0 1.3 98.7 232 9 4.81 .42 
Self-confidence 0.0 2.6 97.4 232 9 4.61 0.54 
Assertiveness 0.0 5.2 94.9 232 9 4.53 0.59 
Adaptability/flexibility 0.0 1.7 98.3 232 9 4.77 0.46 
Visionary 0.9 9.1 90.1 231 10 4.44 0.69 
Inspiring 0.9 7.8 91.3 231 10 4.42 0.67 
Broad minded 0.0 6.9 93.0 231 10 4.47 0.62 
Imaginative 0.4 12.6 86.9 230 11 4.29 0.70 
Honest 0.0 2.2 97.8 232 9 4.85 0.42 
Sense of humor 0.9 10.4 88.7 231 10 4.41 0.70 
Ability to delegate 0.0 4.7 95.2 232 9 4.48 0.59 
Embrace diversity 1.3 12.2 86.5 232 9 4.28 0.72 
Caring 0.0 5.6 94.4 230 11   4.54 0.60 
Excellent listener 0.0 2.2 97.8 230 11 4.73 0.49 
Empathetic 0.9 8.7 90.4 230 11 4.39 0.68 
Kindness 0.0 11.3 88.7 230 11 4.39 0.68 
Sensitive 1.7 15.9 82.3 232 9 4.19 0.78 
Nurtures 1.7 22.6 75.6 230 11 4.05 0.80 
Respectful 0.0 2.2 97.8 232 9 4.80 0.45 
a
Means calculated using a response scale of NI (not important) = 1; SU (somewhat unimportant) = 2, SI (some-
what important) = 3, I (important) = 4, VI (very important) = 5. 
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characteristic of need for achievement as very important; overall, 61% (n = 141) of the 
respondents expressed that this characteristic was important or very important (Table 4.8).  
Similar to the competency of diversity, the characteristic of embracing diversity was rated by 
the nursing directors as very important by 42% (n = 97), the lowest ―very important‖ 
percentage of any of the characteristics ratings.  Nonetheless, 86% (n = 199) rated this 
characteristic as important and very important.  The characteristic of emotional intelligence 
was rated important/very important by nursing directors more frequently than was the 
characteristic of intelligence (see Table 4.8).   
The highest means calculated were for the characteristics of honesty (M = 4.85, SD = 
0.42), trustworthiness (M = 4.81, SD = 0.42), and respectful (M = 4.80, SD = 0.45).  Lower 
mean scores indicated that the characteristic of need for achievement (M = 3.66, SD = 0.84) 
and physical stamina (M = 3.83, SD = 0.84) were not rated as very important to the majority 
of the sample.  Interestingly, as shown in Table 4.8, approximately 90% of the characteristics 
were rated as important or very important.  
Leadership Effectiveness 
Community college nursing directors were asked to respond if there were any 
competencies and characteristics that they wished they had obtain in preparation for this 
position.  The sample population was evenly divided: 49% (n = 111) responding that they felt 
fully prepared and 51% (n = 117) responding with over 100 written competencies and 
characteristics they wished they had obtained in their pathway.  The overall theme of these 
responses noted that nursing directors desired competencies that would have prepared them 
for conflict resolution, budget preparation, and multitasking. 
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Participants were asked to rate their overall perception and level of leadership 
effectiveness as a nursing director.  The majority of nursing directors perceived themselves 
effective 56% (n = 132), and 22% (n = 52) rated themselves as very effective.  Fifteen 
percent (n = 36) of the sample responded that they perceived themselves as somewhat 
effective, and only 5% (n = 14) perceived themselves as less effective (see Table 4.9; for 
more detailed response data, see Table C.4).  
 
Table 4.9  
Leadership Effectiveness (in percentages of respondents; N = 241) 
 
 
No,  
I felt fully 
prepared 
Yes, 
please 
specify N 
Missing 
(n) M SD 
Important competencies and 
characteristics that you wished you 
had obtained in your pathway
a
 
 49 51 221 20 1.51 .50 
 
VI/ I/ SI 
(%) 
NEI  
(%) 
SE /E/ VE 
(%) N 
Missing 
(n) M SD 
Overall perception of your level of 
leadership effectiveness as a 
nursing director
b
 
5.2 0.9 94.0 234 7 5.83 1.16 
a
Mean calculated using a response scale of no = 1 and yes = 2.
 b
Mean calculated using a response scale of VI 
(very ineffective) = 1, I (I ineffective) = 2, SI (somewhat ineffective) = 3, NEI (neither effective nor 
ineffective) = 4, SE (somewhat effective) = 5, E (effective) = 6, and VE (very effective) = 7. 
 
Theories and Ratings of Importance 
 The purpose of this section of the study was two fold.  The first question was to probe 
about theories and/or philosophies that guided community college nursing director‘s daily 
leadership practice.  The majority of community college nursing directors indicated that they 
did not use a specific theory (61%, n = 142) in regards to their leadership practices.  
However, one fourth (n = 57) of the respondents provided written replies regarding their 
specific theory or leadership style (see Table 4.10).  Most directors indicated that they had 
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multiple theories or philosophies that guided their leadership.  Watson‘s (2008) human 
theory of caring, servant leadership, participatory leadership, and Patricia Benner‘s theory of 
novice to expert were listed as the majority of the responses.  
 The second question was related to nursing theories that provided theoretical 
frameworks guiding their community college nursing programs.  Respondents were asked to 
reply with written responses regarding specific theories or philosophies that were embedded 
into their nursing program.  Of the 191 written responses Watson‘s (2008) theory of caring 
emerged as one of the major theories that community college nursing programs utilized.  
Additionally, Maslow‘s basic needs theory was listed multiple times.  One respondent from 
North Carolina reported that this state utilizes a conceptual-based curriculum versus a 
theoretical framework; another response reported that their nursing programs utilized a 
competency-based curriculum. 
 
Table 4.10  
Theory That Guides Your Practice (in percentages of respondents; N = 241) 
Variable      
 
No specific 
theory  
(%) 
Specific 
theory 
(%) 
Specified 
a theory 
(%) N 
Missing 
(n) 
Current theory/philosophy that guides 
leadership practice 
61 14 25 232 9 
 Knowledgeable about this theory   
 Not Somewhat Very   
Familiarity with Jean Watson's theory of 
human caring 
9 66 26 235 6 
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Watson’s Theory of Caring 
Of the community college nursing directors who responded, over 90% (n = 215) had 
at least some knowledge about Watson‘s (2008) theory of caring (see Table 4.10).  The 
majority of the sample was knowledgeable of the theory of human caring (66%, n = 154) and 
26% (n = 61) perceived themselves as very knowledgeable about the theory.  Overall, in both 
the community college‘s nursing director‘s leadership theory or philosophy and schools of 
nursing, Watson‘s (2008) theory was listed as the most accepted theory.  
Theory of Caring and the 10 Caritas Processes 
Watson‘s (2008) theory of caring establishes 10 principles or caritas processes that 
serve as core components of her theory.  In the survey, following each of the core 
components, six measurements or subcomponents were included to ―operationalize‖ or better 
―define‖ each caritas process.  Nursing directors were asked to rate their perception of the 
level importance of each of these six sets of measurements associated with the 10 core 
principles, for a total of 60 subcomponents,.  Their responses were on a Likert-type scale 
ranging from 1 to 5, with 1 = not important; 2 = somewhat unimportant; 3 = somewhat 
important; 4 = important; and 5 = very important  
Overwhelmingly, the mean score for all 60 subcomponents of the 10 core principles 
was approximately 4.  Approximately 80–90% or higher of the sample rated all 60 
subcomponents as important or very important; only 2% or less of the sample of community 
college nursing directors rated any of the 60 subcomponents of Watson‘s (2008) 10 core 
principles as unimportant (see Table 4.11; for more detailed response data, see Table C.5).. 
Under the first caritas process, humanist–altruistic values, 97% (n = 219) of the 
nursing directors rated the subcomponent ―listens respectfully‖ with concerns for others as  
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Table 4.11 
Ratings of Watson’s Theory of Human Caring’s 10 Caritas and Processes (in percentages of 
respondents; N = 241) 
Caritas process and values
a
 
NI/ SU 
(%) 
SI 
(%) 
I /VI 
(%) 
N 
Missing 
(n) 
M SD 
1. Humanist-altruistic values        
Listens respectfully & with genuine concern for 
others 
0.8 1.8 97.4 225 16 4.66 0.58 
Validates uniqueness of self & others 1.3 11.1 87.6 225 16 4.33 0.74 
Treats others with kindness 0.4 3.6 96.0 223 18 4.53 0.61 
Accepts self & others 0.9 5.3 92.8 224 17 4.39 0.65 
Honors the human dignity of self & other 0.5 3.6 96.0 222 19 4.65 0.57 
Respects others 0.5 0.9 98.6 221 20 4.76 0.48 
2. Instilling faith & hope        
Creates opportunities for silence/reflection/pause 4.6 20.7 74.7 222 19 3.91 0.78 
Helps others to believe in themselves 0.5 5.4 94.1 221 20 4.48 0.62 
Encourages others in their ability to go on with life 2.7 11.9 85.4 219 22 4.25 0.59 
Utilizes appropriate eye contact & touch 0.9 10.9 88.2 220 21 4.33 0.70 
Calls others by their preferred names 1.4 8.6 90.0 221 20 4.41 0.72 
Supports others' beliefs 0.5 12.3 87.2 219 22 4.28 0.69 
3. Cultivating sensitivity to oneself & others        
Practices self-reflection; demonstrates willingness 
to explore one's feelings, beliefs, & values 
5.9 22.2 72.0 221 20 3.38 0.88 
Develops meaningful rituals for practicing grati-
tude, forgiveness, surrender, & compassion 
11.8 25.1 63.0 219 22 3.69 0.96 
Demonstrates genuine interest in others 0.0 2.7 97.3 219 22 4.55 0.55 
Transforms ―tasks‖ into caring-healing interactions 5.0 25.9 69.1 220 21 3.93 0.89 
Able to bless & forgive self & others 1.9 7.5 90.7 220 21 4.01 0.88 
Values the intrinsic goodness of self & others 1.9 7.5 90.7 214 27 4.37 0.72 
4. Developing a helping-trusting, human caring 
relationship 
       
Demonstrates awareness of own & others' style of 
communications (verbal & nonverbal) 
1.3 4.0 94.6 223 18 4.43 0.66 
Seeks clarification as needed 1.0 4.1 95.0 222 19 4.54 0.64 
Engages in proactive problem solving; does not 
engage in excessive complaining 
0.8 2.2 96.8 223 18 4.59 0.61 
Practices nonjudgmental attitudes 0.5 3.2 96.4 219 22 4.59 0.60 
Holds others with unconditional love & regard 4.1 19.4 76.6 222 19 4.03 0.88 
Holds a sacred space of healing for others in their 
time of need 
5.9 24.8 69.3 222 19 3.94 0.96 
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Table 4.11 (continued) 
Caritas process and values
a
 
NI/ SU 
(%) 
SI 
(%) 
I /VI 
(%) 
N 
Missing 
(n) 
M SD 
5. Promoting & accepting expression of positive 
& negative feelings 
       
Encourages reflection of feelings & experiences 3.5 17.5 78.9 223 18 4.04 0.79 
Helps others see more good aspect of their 
situation 
2.8 15.3 81.9 222 19 4.13 0.78 
Accepts & helps others deal with their negative 
feelings 
3.5 17.0 79.4 223 18 4.04 0.79 
Allows for uncertainty & the unknown 3.7 21.6 74.8 222 19 3.99 0.81 
Actively listens 1.0 1.4 97.8 219 22 4.66 0.58 
Allows for story to emerge, change, & grow 4.5 18.9 76.5 222 19 4.00 0.84 
6. Systematic & creative use of scientific problem 
solving caring process 
       
Promotes appropriate eye contact 1.3 6.7 92.0 224 17 4.43 0.70 
Promotes smiling, positive gestures 2.2 8.5 89.3 224 17 4.35 0.75 
Promotes active listening 1.0 1.8 97.3 222 19 4.65 0.59 
Encourages others to ask questions 0.8 3.1 95.9 224 17 4.53 0.63 
Helps other explore alternative ways to find new 
meaning in their situations 
2.6 8.5 88.7 223 18 4.29 0.75 
Uses self to create healing environments via: 
journaling, spontaneity, voice & movement 
9.9 20.3 69.0 222 19 3.87 0.98 
7. Promoting transpersonal teaching–learning        
Speaks calmly, quietly & respectfully, giving 
full attention to others in that moment 
1.9 3.2 95.1 221 20 4.51 0.67 
Participates in collegial/collaborative co-creation 1.3 8.5 90.1 223 18 4.36 0.71 
Helps others formulate & give voice to 
questions & concerns to ask professionals 
1.4 13.1 85.8 221 20 4.17 0.71 
Seeks first to learn from others 1.8 17.6 80.6 222 19 4.15 0.77 
Helps others understand how they are thinking 
about their illness/ health 
5.5 18.2 76.3 220 21 3.97 0.86 
Accepts others as they are 0.5 10.5 89.1 220 21 4.38 0.69 
8. Providing for a supportive, protective &/or 
corrective mental, social, spiritual environment 
       
Is available to others 1.4 3.6 95.1 222 19 4.44 0.65 
Pays attention to others when they are talking 0.9 1.4 97.7 221 20 4.63 0.61 
Anticipates others‘ needs 2.3 13.6 84.2 221 20 4.14 0.78 
Creates a healing environment 3.6 10.5 85.9 221 20 4.25 0.85 
Creates caring intentions 3.2 10.5 86.3 219 22 4.28 0.80 
Creates space for human connections to 
naturally occur 
4.6 18.1 77.4 221 20 4.05 0.84 
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Table 4.11 (continued) 
Caritas process and values
a
 
NI/ SU 
(%) 
SI 
(%) 
I /VI 
(%) 
N 
Missing 
(n) 
M SD 
9. Assisting with gratification of human needs         
Respects others' needs for privacy 0.5 4.1 95.5 222 19 4.49 0.60 
Respects others' perceptions of the world & their 
unique needs 
1.4 6.8 91.8 220 21 4.33 0.68 
Makes others as comfortable as possible 1.9 11.3 86.9 221 20 4.28 0.75 
Helps others feel less worried 2.3 18.1 79.7 221 20 4.09 0.80 
Views others as integrated whole 2.3 13.2 84.4 219 22 4.25 0.80 
Respects others' unique individual needs 0.5 6.4 93.0 218 23 4.41 0.65 
10. Allowing for existential–phenomenological 
dimensions 
       
Nurtures/supports hope 1.8 10.8 87.4 223 18 4.26 0.72 
Acknowledges one's own & others' inner feelings 2.7 12.2 85.1 222 19 4.16 0.74 
Shows respect for those things that have meaning 
to others 
0.8 6.8 92.4 222 19 4.43 0.64 
Allows for unknown to unfold 4.6 20.8 74.7 221 20 3.98 0.83 
Shares & participates in human caring moments 
as appropriate 
4.1 13.2 82.7 220 21 4.18 0.84 
Knows what is important to self & others 1.4 10.0 88.6 219 22 4.27 0.71 
a
Means calculated using a response scale of NI (not important) = 1; SU (somewhat unimportant) = 2, SI (some-
what important) = 3, I (important) = 4, VI (very important) = 5. 
 
important or very important.  Additionally, under the same caritas process, ―respects others,‖ 
―treats others with kindness,‖ and ―honors human dignity‖ were rated as important or very 
important by 98% (n = 218), 96% (n =214), and 96% (n=213), respectively, of the 
participants (see Table 4.11).  
Actively listening was rated as important and very important in several of the caritas 
processes.  For example, ―actively listens‖ was scored as important or very important by 98% 
(n = 214) under the fifth caritas process, 98% (n = 216) under the eighth caritas process, and 
97% (n = 216) under the sixth caritas process (Table 4.11).  
92 
Interestingly, only 21% (n = 47) of the nursing directors reported that, under the 
second caritas process, ―creates opportunities for silence/reflection/pause‖ was very 
important.  The third caritas process subcomponent of ―practicing gratitude, forgiveness, 
surrender and compassion was rated by 20% (n = 43) as very important (Table C.5).  
Nevertheless, in the final results, the ratings of the 10 caritas processes showed that the 
community college nursing directors viewed them as essential competencies while serving in 
their current position.  The ratings of all 10 caritas processes (core principles) their 
subcomponents are illustrated in Table 4.11).  
Job Preparation and Satisfaction 
Job Preparation 
 Community college nursing directors were asked to indicate their self-perception of 
their level of preparation for their first nursing director position and their level of preparation 
after 6 months of holding the position.  The responses were reported on a five point Likert-
type scale ranging from 1 to 5 with 1 = unprepared, 2 = somewhat prepared, 3 = prepared, 4 
= well prepared, and 5 = very well prepared.  Overall, perceptions were unchanged between 
the two time points, as the mean scores for the level of preparation when first starting the job 
and after holding the position for 6 months were similar (M = 2.53, SD = 1.09 and M = 2.68, 
SD = 1.09, respectively).  Less than half 43% (n = 102) of the nursing directors responded 
that they perceived themselves as prepared to very well prepared for their first position.  A 
similar percentage (41%, n = 97) reported they perceived themselves as somewhat prepared, 
and 37 (16%) nursing directors perceived themselves as unprepared.  After holding the 
position for six months, percentages were relatively unchanged (see Table 4.12).  
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Table 4.12 
Job Preparation (in percentages of respondents; N = 241) 
Job preparation variables
a
 
U
 
(%) 
SP 
(%) 
P 
(%) 
WP 
(%) 
VWP 
(%) N 
Missing 
(n) M SD 
Feelings of preparation for the first 
nursing director's position 
15.7 41.1 23.3 14.4 5.5 236 5 2.53 1.09 
After 6 months of holding position, 
level of preparation 
11.1 41.3 24.7 14.9 8.1 235 6 2.68 1.11 
a
Means calculated using a response scale of U (unprepared) = 1, SP (somewhat prepared) = 2, P (prepared) = 3, 
WP (well prepared) = 4, VWP (very well prepared) = 5. 
 
 
Job Satisfaction 
 Community college nursing directors were asked to indicate their job satisfaction on a 
Likert-type scale ranging from 1 to 5 with 1 = dissatisfied; 2 = somewhat dissatisfied; 3 = 
somewhat satisfied; 4 = satisfied; and 5 = very satisfied.  In their responses, the majority of 
the participants indicated that they were, at a minimum, satisfied with their current job: 
approximately 70% (n = 157) were satisfied/very satisfied.  One fourth of the sample (n = 59) 
reported that they were somewhat satisfied, and only 9% (n = 21) indicated they were 
dissatisfied or somewhat dissatisfied in their current position.  The statistical analysis 
denoted a mean score of 3.75 (SD = 0.97) for job satisfaction (Table 4.13; for more detailed 
response data, see Table C.6). 
 Also in regards to job satisfaction, nursing directors were asked to respond to 15 job 
satisfaction variables to ascertain the various reasons for their perceptions of contentment in 
their current position.  The responses were given on a Likert-type scale ranging from 1 to 6, 
with 1 = dissatisfied, 2 = somewhat dissatisfied, 3 = somewhat satisfied, 4 = satisfied, 5 = 
very satisfied, and 6 = not applicable.  The highest mean of 4.31 (SD = 0.90) indicates that 
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nursing directors were most satisfied in the current position because of professional and 
social relationships with nursing college faculty and staff.  Nursing directors experienced 
least satisfaction with their professional development funding (M = 3.22, SD = 1.31) and 
opportunities for professional advancement (M = 3.45, SD = 1.12). 
 
Table 4.13 
Job Satisfaction (in percentages of respondents; N = 241) 
Job satisfaction variables
a
 
D/SD 
(%) 
SS 
(%) 
S/VS 
(%) 
NA 
(%) N 
Missing 
(n) M SD 
Current job satisfaction 8.9 24.9 69.6  237 4 3.75 0.97 
Current satisfaction with certain aspects of 
your nursing director position 
        
Salary 27.6 29.2 63.1 0.4 236 5 3.91 1.20 
Benefits 7.7 20.7 62.1 1.3 232 9 3.91 0.96 
Teaching load 15.6 11.7 41.3 30.0 230 11 3.54 1.12 
Institutional funding for professional 
development 
30.1 20.8 51.7 0.8 236 5 3.22 1.31 
Autonomy and independence 10.3 18.7 55.3 0.9 235 6 3.90 1.07 
Professional relationships with         
College administration 11.5 12.8 45.6 1.7 235 6 3.99 1.15 
Nursing college faculty and staff 5.5 10.2 40.7 1.7 236 5 4.31 0.90 
Other college faculty and staff 2.1 11.0 52.9 1.7 236 5 4.28 0.76 
Clinical sites 2.1 11.0 61.0 1.7 236 5 4.19 0.72 
Social relationships with         
College administration 7.3 15.0 51.0 24.0 233 8 3.78 1.03 
Nursing college faculty and staff 5.6 7.8 52.2 12.5 232 9 4.12 0.84 
Other college faculty and staff 4.7 11.1 56.6 16.2 235 6 4.01 0.84 
Clerical support 20.7 14.8 36.8 2.5 236 5 3.74 1.35 
Opportunities for professional 
advancement 
20.9 23.0 55.8 6.0 235 6 3.45 1.12 
 
 
Yes No 
 
N 
Missing 
(n) M SD 
Self-perception of necessary time to 
focus on program leadership
b
 
 
50.5 49.5  222 19 1.50 0.50 
a
Means calculated using a response scale of D = dissatisfied = 1, SD = somewhat dissatisfied = 2,  SS = 
somewhat satisfied =3 S = satisfied = 4, VS = very satisfied = 5, NA = not applicable . 
b
Means calculated 
using a response scale of yes = 1, no = 2.  
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Less than half of the sample (n = 98) was satisfied or very satisfied with their 
teaching load.  As mentioned previously in regards to roles and responsibilities, 19% (n = 32) 
of the directors spent over 50% of their time over the course of several months with teaching 
responsibilities in addition to their administrative responsibilities.  Yet, only 16% (n = 35) 
responded that they were dissatisfied or somewhat dissatisfied with their teaching load.  The 
largest percentage of dissatisfaction, was indicated by the 30% (n = 70) who were dissatisfied 
or somewhat dissatisfied with funding for professional advancement at their institution 
(Table 4.13).  Nevertheless, the majority of nursing directors reported satisfaction at the 
community college and approximately one half reported they found the necessary time to 
focus on their main priorities while serving the community college and the nursing programs.  
Miscellaneous 
 Approximately 50% (n = 117) responded that they had a mentor, and over 70% (n = 
171) rated their level of support from supervisors as supportive or very supportive.  Only 5% 
(n = 11) reported that they felt their supervisors were not supportive.  Approximately 80% (n 
= 185) of the sample population rated that nursing faculty and staff were supportive or very 
supportive.  Only 1% (n = 3) expressed having no support from the nursing faculty and staff 
(Table 4.14).  Finally, 37% (n = 86) of the nursing directors planned on retiring in 1–5 years, 
and 30% (n = 69) responded that they planned on retiring in 6–10 years, for a total of  67% (n 
= 155) of community college nursing directors who planned on retiring in 1–10 years (Table 
4.14).   
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Table 4.14 
Miscellaneous Job-Related Responses (in percentages of respondents; N = 241) 
   Yes No Other N 
Missing 
(n) M SD 
Miscellaneous questions          
Did you or do you have a mentor?
a
   51.3 43.0 5.7 228 13 1.54 0.60 
Self-perceived level of support
b
 
 
NS SS S VS N 
Missing 
(n) M SD 
From supervisors  4.7 21.6 35.3 38.4 232 9 3.07 0.89 
From nursing faculty and staff  1.3 19.3 39.9 39.5 233 8 3.18   0.78 
 
1–5 
years 
6–10 
years 
11–15 
years 
16–20 
years 
20+ 
years N 
Missing 
(n) M SD 
When do you plan to retire?
c
 37.2 29.9 19.0 6.5 7.4 231 10 2.17 1.21 
a
Mean calculated using a response scale of yes = 1, no = 2, other = 3. 
b
Means calculated using a response scale 
of NS = not supportive, SS = somewhat supportive, S = supportive, VS = very supportive. 
c 
Mean calculated 
using a response scale of 1–5 years, = 1, 6–10 years = 2, 11–15 years = 3, 16–20 years = 4, 20+ years = 5. 
 
Psychometrics of the 10 Caritas Processes 
 Exploratory factor analysis was conducted to discover the relationship patterns among 
the 60 variables that were measurements of the 10 core principles or caritas processes or 
subcomponents that serve as the foundational framework for Watson‘s (2008) theory of 
caring.  As a data reduction technique, an EFA was conducted with varimax rotation utilizing 
the 60 subcomponents of the 10 caritas processes.  The rationale for conducting an EFA was 
to determine how the 60 subcomponents loaded under each core principle before performing 
a regression analysis.  Exploratory factor analysis was executed to identify and construct 
composite variables that would be strongly correlated and to decide if any of the core 
principles could be reduced.  
 Chronbach‘s alpha (α) was utilized to determine the reliability of the analysis.  Factor 
loadings with an Chronbach‘s alpha of .55 or greater were included to create six new 
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constructs.  These factors were internally consistent and well defined by the variables.  
Utilizing the cutoff of .55 for the inclusion of a variable in the interpretation of a new factor, 
of the 60 items loaded, 34 subcomponents were included to create six new constructs and 26 
were excluded.  Of the original core principles, the second and fifth core principles were 
retained because five of the six subcomponents of the second core principle and three of the 
six subcomponents of core principle showed internal consistency, but they were renamed.  
The results of the loadings are provided in Table 4.15. 
The original 10 core principles of Watson‘s (2008) theory of caring are: (a) 
humanistic–altruistic values, (b) instilling and enabling faith and hope, (c) cultivating 
sensitivity to oneself and others, (d) developing a helping–trusting human caring relationship, 
(e) promoting and accepting expression of positive and negative feelings, (f) systematic use 
of scientific problem-solving caring process, (g) promoting transpersonal teaching-learning, 
(h) providing for supportive and protective environment, (i) assisting with gratification of 
human needs, and (j) allowing for existential–phenomenological dimensions.  After 
executing the EFA, for the purpose of this study, six new constructs were formed and 
renamed as: (a) effective communication, (b) respectfulness, (c) faith and hopeful 
environment, (d) caring environment, (e) active listener, and (f) collegiate environment.  
Following the EFA, the original 10 core principles and the 6 new constructs were utilized to 
execute a linear multiple regression analysis to examine the perceptions of community 
college nursing directors‘ leadership effectiveness and job satisfaction.  The factor analysis 
results are provided in Table 4.15.  
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Table 4.15   
Watson's Revised Core Principles Factor Analysis Results 
Variable 
Factor 
loading 
Effective Communication (α = .902)  
Listens respectfully and with genuine concern for others 0.750 
Respects others 0.714 
Actively listens  0.701 
Promotes active listening 0.690 
Practices nonjudgmental attitudes 0.880 
Pays attention to others when they are talking 0.679 
Engages in proactive problem solving: does not engage in chronic/excessive complainin 0.656 
Encourages others to ask questions 0.621 
Seeks clarification as needed 0.584 
Treats others with kindness 0.560 
Is available to others 0.552 
Respectfulness (α = .881)  
Knows what is important to self and others 0.813 
Respects others‘ unique individual needs 0.743 
Respects others‘ perceptions of the world and their unique needs 0.737 
Shares and participates in human caring moments as appropriate 0.726 
Views others as integrated whole 0.692 
Creates caring intentions 0.620 
Instilling Faith and Hope (α = .862)  
Supports others‘ beliefs 0.731 
Encourages others in their ability to go on with life 0.701 
Utilizes appropriate eye contact and touch 0.699 
Helps others to believe in themselves 0.681 
Calls others by their preferred names 0.617 
Caring Environment (α = .838)  
Develops meaningful rituals for practicing gratitude, forgiveness, surrender and compassion 0.807 
Holds a sacred space of healing for others in their time of need 0.698 
Practices self-reflection and willingness to explore one‘s feelings, beliefs, and values for self-
growth 
0.645 
Is able to bless and forgive self and others 0.645 
Uses self to create healing environments via: journaling, spontaneity, voice 0.617 
Transforms ―tasks‖ into caring-healing interactions 0.571 
Active Listener (α = .814)  
Accepts and helps others deal with their negative feelings 0.823 
Allows for uncertainty and the unknown 0.682 
Helps others see some good aspects of their situation 0.651 
Effective Collegial Environment (α = .685)  
Makes others as comfortable as possible 0.642 
Promotes smiling, positive gestures 0.570 
Participates in collegial/collaborative co-creation 0.567 
 
99 
Regression Analysis 
 A multiple regression analysis was conducted to examine the predictors of 
community college nursing directors‘ overall perception of leadership effectiveness and job 
satisfaction (dependent variables) against the six new constructs developed from the 
exploratory factor analysis.  The six new constructs (independent variables) were 
simultaneously entered into the model.  The new constructs were named: (a) effective 
communication, (b) respectfulness, (c) instilling faith and hope, (d) caring environment, (e) 
active listener, and (f) effective collegial environment.  The demographics of the sample is 
noteworthy because the respondents were primarily White and age 55+. The six new 
constructs were utilized in an attempt to predict community college nursing directors‘ 
perceptions of leadership effectiveness and job satisfaction.  
 The software package program SPSS was utilized to enter the independent variables 
simultaneously against the dependent variable of leadership effectiveness with a linear 
regression analysis; cases were excluded using a listwise deletion method resulting in a final 
sample of n = 171.  The coefficient of determination, R
2,
 was calculated to represent the 
degree of variance accounted for by the independent variables, and the standardized 
regression coefficients (β) was calculated to show the direct comparison of the relative 
strengths of relationships between variables. The results are noteworthy, because the 
calculation of R
2 
 for leadership effectiveness resulted in a value of –.020.  A negative value 
can occur for various reasons.  According to Tabachnick and Fidell (2007), if the study 
consists of a small sample or the composition of the sample is skewed, the results can be 
negative.  The results of the analysis for all the independent variables are shown in Tables 
4.16 and 4.17.  
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Table 4.16  
Multiple Regression Predictors of Community College Nursing Director’s Self-Perception of 
Leadership Effectiveness (N = 171) 
Independent variables 
 
B SE β p 
95% CI 
(upper, lower) 
Effective communication  –.026 .026 –.101 .318 (–.076, .025) 
Respectfulness  .000 .014 .001 .988 (–.045, .046) 
Instilling faith and hope  –.026 .042 –.061 .545 (–.109, .058) 
Caring environment  –.019 .017 –.115 .279 (–.053, .010) 
Active listener  .031 .039 .073 .425 (–.045, .107) 
Effective collegial environment  .057 .059 .095 .339 (–.060, .173) 
R
2 
 –.020      
 
 
Table 4.17  
Multiple Regression Predictors of Community College Nursing Director’s Self-Perception of 
Job Satisfaction (N = 171) 
Independent variables 
 
B SE β p 
95% CI 
(upper, lower) 
Effective communication  –.053 .029 –.175 .074 (–.110, .005) 
Respectfulness  .029 .026 .104 .270 (–.023, –.081) 
Instilling faith and hope  .074 .048 .149 .126 (–.021, .169) 
Caring environment  –.033 .020 –.167 .104 (–.072, .007) 
Active listener  .034 .044 .068 .437 (–.053, .122) 
Effective collegial environment  –.031 .067 –.045 .642 (–.164, .102) 
R
2 
 .035      
 
 Overall, the sample size was small and the sample consisted primarily of 
White/Caucasian females age 55+.  The majority of the sample (56%, n = 132) rated 
themselves as effective in their leadership and somewhat satisfied with job satisfaction.  The 
mean score of overall perception of leadership effectiveness was 5.93 from a Likert-type 
scale ranging from 1 (very ineffective) to 7 (very effective) and the mean score of overall 
perception of job satisfaction was 3.75 from a Likert-type scale ranging from 1 (dissatisfied) 
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to 5 (very satisfied).  Of the six constructs entered into the regression, the statistics revealed 
three negative final betas.  However, none of the results of the regression analysis were 
statistically significant.  
 In regards to job satisfaction, the analysis yielded a small sample of 173 community 
college nursing directors and no significant differences between the variables.  The results for 
these variables were similar to that for leadership effectiveness.   
 Regression analysis has the purpose of attempting to predict values of the dependent 
variables on the sample population (Urdan, 2010).  In summary, the community college 
nursing director‘s ratings of the six constructs in relationship to their self-perception‘s of 
leadership effectiveness and job satisfaction were not significant.   
Open Ended Responses 
 The Community College Nursing Director Survey included several open ended 
questions.  The PI sought to understand community college nursing directors‘ greatest 
challenges and what advice that they would give to future nursing leaders at the community 
college.  Multiple themes emerged and were noteworthy to include in the findings of the 
study.  
Challenges Facing Nursing Directors 
 Time management. Respondents of the study voiced concerns about their time to 
manage multiple tasks.  Participants wrote, ―Not enough time, not enough help!‖ and 
―workload.‖  Other comments by respondents included: ―Too many demands—at times 
unable to accomplish core duties as nursing director due to imposed meetings, paperwork for 
administration‖; ―not enough hours in the day‖; and ―getting all the work done—just never 
seems like enough time.‖  
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 Workload. Several themes emerged from this study in regards to workload.  Nursing 
directors expressed, it ―seems that I have to work outside the office a great deal to get 
everything done,‖ ―the workload is increasingly overwhelming for the role at my institution,‖ 
and ―too much work, too little time and administrative support.‖  Several other directors 
voiced, ―Typically I work 50 hours a week and still am never done‖ and ―never enough hours 
for workload.‖ 
 Conflict management. Community college nursing directors voiced that conflict 
management was one of the major challenges with their position.  Respondents wrote 
comments about challenges such as: ―Handling conflicts between people‖; ―dealing with 
faculty conflict‖; ―too many chiefs and not enough Indians‖; and ―the need to discipline adult 
learners‖; and finally, ―be prepared for human weaknesses, i.e., faculty or students behaving 
in ways you would not expect.‖  
 Student concerns. Participants in the study voiced challenges regarding student 
issues.  One nursing director stated, ―Students of today have not developed social behavior 
respectful to others, are entitled, relationship oriented, have poor self-control, and arrive at 
the college with poor writing, math, and reading comprehension skills.‖  Other nursing 
directors voiced dealing with students and their emotional baggage could be very 
challenging.  Finally, directors expressed that ―assisting students with overcoming personal 
challenges that are impeding their ability to achieve success in their field and students who 
blame others for their own shortcomings are some challenging aspects of the nursing 
director‘s position.‖ 
 Faculty and staff concerns. Finally, one major concern of nursing directors was the 
multiple challenges with faculty and staff: ―Limited faculty‖; ―I am doing the bulk of work 
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on curriculum and evaluation, which should be driven by faculty‖; ―I am covering faculty 
positions and seeking clinical sites; this is problematic‖; ―I do not have enough help!‖; I need 
a secretary or assistant!‖; I certainly can type and file, but it is not a good use of my time!‖  
One nursing director reported, ―Too heavy a workload in combination with too little faculty 
and staff does not allow adequate time for anything buy ‗just in time‘ management.‖  
Advice to Future Nursing Directors 
 Mentorships. Community college nursing directors voiced that finding a mentor was 
important advice for future leaders.  Directors responded, ―Find and nurture relationships 
with other nursing directors—they can be your life line‖; ―have a mentor, job shadow, take a 
leadership class‖; and ―seek out a strong mentor who you can bounce things off.‖  Others 
wrote: ―Have several mentors‖; ―identify a mentor (who is accessible) before you accept the 
position‖; and ―network, network, network, find a person you feel comfortable in asking/ 
dialoging about situations you encounter.‖  
 Emotional intelligence. Nursing directors responded that differing aspects of 
emotional intelligence was important while serving in this position.  Directors suggested 
―practice patience, understanding and compassion, let that show every day in your actions‖ 
and ―know how to laugh, enjoy the position, be positive, look at all the sides and not jump to 
conclusions, give yourself time to consider.‖  Finally, advice was given to―be prepared to 
utilize your humor, patience and understanding skills daily, be patient with yourself the first 
few years and be equipped with emotional intelligence.‖  
 Keep standards high. Community college nursing directors responded that keeping 
standards and expectations high while serving in this position were important to the success 
of serving as a director.  One director wrote, ―Have a clear program mission and work toward 
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that mission‖ and ―keep your standards high and expect the students to rise to your 
standards.‖  Other comments included: ―Set your standards early‖ and ―be a strong leader, 
this will help you be successful.‖  Finally, one director responded, ―It is a rewarding position, 
but be prepared for challenges along the way and be purposeful about future goals.‖  
 Leadership experience. One final theme emerged from the responses of nursing 
directors: ―Take a leadership/and or management class.‖  One director voiced, ―Nursing 
education does not prepare one for the administrative and management facts of the job; I 
would recommend some basic business/office management, personnel management, 
productivity, and project management training.‖  Another director wrote, ―Take a leadership 
and management class to help prepare.‖  Finally, yet another director stated, ―Spend time 
reflecting upon your own theory of leadership and utilize this as you lead and manage.‖  
Summary 
 This chapter provided a comprehensive voice to community college nursing directors 
in 29 states and provided a statistical analysis of their: (a) demographics, (b) educational and 
career pathways, (c) roles and responsibilities, (d) competencies and characteristics, (e) self 
perceptions of leadership and job satisfaction, (f) theories, and (g) ratings of importance of 10 
core principles of Watson‘s (2008) theory of caring.  The results shown in this chapter 
provided the data for the development of the discussion and future implications for the 
community college nursing directors in Chapter Five.  Because the majority of RNs receive 
their initial degree from the community college, the community college nursing director 
plays a significant role in the community college and the nursing profession.  
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CHAPTER FIVE 
DISCUSSION, IMPLICATIONS FOR RESEARCH, POLICY, PRACTICE, 
AND CONCLUSIONS 
Introduction 
 This chapter includes a discussion of a summary of the findings and answers to the 
six research questions of the study and a description of the relationships of these results to 
existing studies.  Finally, this chapter concludes with implications for future research, 
implications for policy, and implications for practice.  
This study sought to understand and describe the extent to which community college 
nursing directors differ by demographics, educational preparation, career pathways, 
competencies and characteristics, and theoretical frameworks utilized and how these 
differences predict their self-perceptions of leadership effectiveness and job satisfaction. 
 The results of this research were intended to guide future graduate curriculums in 
nurse educator and leadership programs at universities so that aspiring nurse leaders are fully 
qualified and prepared to successfully provide leadership for nursing programs specifically at 
the community college.  Additionally, this study sought to inquire if Watson‘s (2008) theory 
of caring and her 10 caritas processes support her earlier claim that academic programs 
utilize these processes and provide the foundation and theoretical framework to guide future 
curriculums and define outcomes of nursing leadership graduate programs so that future 
nursing leaders will develop a unique skill set specific to the art of nursing.   
 Finally, the findings from this research should provide new imminent implications 
about the demographics, pathways, competencies, characteristics, and theoretical frameworks 
that are essential to policymakers and administrators who should develop creative academic 
models for future nurse leaders at the community college. 
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Discussion 
Background Characteristics 
 The first research question addressed background characteristics of the community 
college nursing director, specifically differences in gender, age, and race/ethnicity.  
Age. Overall, the average age of the licensed RN in the United States in 2010 is listed 
as age 46 (HRSA, 2010).  This statistic is not a surprise because most nurses practice 
numerous years to gain practical experience before becoming a credible nurse educator.  In 
2006, 9% of nursing faculty were at least 61 years of age, and approximately 63% were 
between the ages 45 and 65 years.  The average ages of nursing faculty with the rank of 
professor, associate professor, and assistant professors who held doctoral degrees was 59.1, 
56.1 and 51.7 years, respectively and who held master‘s degrees was 58.9, 55.2, and 50.1, 
respectively (Robert Wood Johnson Foundation, 2007).  Stineman and Mobily (2011) coined 
the term ―the graying of the professoriate‖ and expressed that this element is of major 
concern for the future of nursing education (p. 54).  Results from the present study‘s 
Community College Nursing Director Survey substantiate this unease: Most nursing leaders 
had served as faculty prior to their appointment as a nursing director and, coupled with the 
current nurse educator shortage, certainly there should be concern for an anticipated shortage 
of community college nursing directors.  Mintz-Binder and Fitzpatrick (2009) shared similar 
worries, stating, ―A trend has been noted whereby vacancies in this position have been on the 
upswing, and open positions have typically remained available for extended periods of time‖ 
(p. 299).   
Opportunities should be provided for practicing nurses to obtain graduate degrees and 
share their expertise by serving as faculty in higher education.  Additionally, these faculty 
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should aspire to become future leaders in nursing education.  HPEC (2011) has encouraged 
nurses to develop lifelong learning and supply the pool of future nurse educators.  
Undoubtedly, developing a succession plan for future nurse educators is important, especially 
due to the fact that the majority of community college nursing directors reported they plan to 
retire within the next 10 years.  
Gender. The National League for Nursing (2011) reported that, in 2009, 95% of full-
time nurse educators in the United States were female and 5% were male.  Results from the 
present study‘s survey also revealed that the overwhelming majority (96% ) of nursing 
directors participating in the study were female.  Without doubt, the predominance of 
females in this area continues to be the trend; a substantially higher number of females are 
drawn to the profession of nursing.  Yet, males interested in nursing are on the rise.  HRSA 
(2010) reported that, before 2000, 6.2% of nurses were male and that, after 2000, 9.6% of the 
nursing population were males.  Additionally, the statistics for certain nursing job titles show 
that the percentages of male and females holding those positions are more equal than for 
other job titles (HRSA, 2010).  Furthermore, reports of employment settings by gender have 
revealed that males comprise 2.3% and females comprise 3.9% of those employed in 
academic education.  One legislative initiative, the Carl D. Perkins Career and Technical 
Education Act of 2006, reported that ―more gender balance‖ should occur in vocational 
programs, referring to more male pursuing careers in the profession of nursing (Perkins 
Collaborative Resource Network, 2011).  Implications for the future are that, in order to even 
out the gender balance, first, more opportunities should be provided for males to become 
interested in the profession of nursing, and second, more leadership development programs 
should be implemented to entice more males to become community college directors.   
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Race/ethnicity. Ninety-six percent of the nursing directors who participated in the 
present study‘s survey were White/Caucasian.  Another statistic from the results of the 
survey revealed that less than 40% of the respondents viewed promoting diversity as being 
very important.  The AACC‘s recent HPEC (2011) report indicated that schools of nursing 
located in the community college offering the associate‘s degree in nursing graduate 
approximately 71% of RNs who are Black or Hispanic.  Given the fact that students of 
diversity gravitate toward the community college for their nursing education, positive role 
modeling should include a diverse body of nurse educators.  Furthermore, this HPEC report 
suggested that community colleges are the key to protecting the nation‘s health and tapping 
into the talent of diverse community college students, and this will strengthen national goals 
targeted at increasing allied health workforce diversity.  In short, implications for the future 
are that the population of diverse registered nurses should be encouraged to pursue graduate 
degrees to better diversify the leadership pipeline in nursing education.  This strategy also 
would assist in responding to the critical need for nursing faculty, who oftentimes are the 
most likely replacement candidates.  
Community College Nursing Director’s Education, Career Pathways, Roles and 
Responsibilities 
 To address the second research question, a comprehensive view of the professional 
backgrounds of community college nursing director was presented in Chapter Four.  The 
results were not surprising: Most nursing directors possess a master‘s degree in nursing.  In 
Iowa, where this study was situated, this is a requirement for nursing directors and this 
requirement may be generalized to the nation‘s community college nursing directors.  
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Educational preparation. The Iowa Legislative Code for Nursing requires the head 
of a nursing program to possess the following: (a) current licensure in Iowa as a registered 
nurse; (b) 2 years of experience in clinical nursing; (c) 2 years of experience in nursing 
education; and (d) if hired after July 1, 1992, a master‘s or doctoral degree with a major in 
nursing, and if the nursing program offers a baccalaureate or higher degree, a doctoral degree 
(IBON, 2010a).  From the responses to the present study‘s survey, it was found that almost 
three quarters (73%, n = 173) of nursing directors held a master‘s in nursing.  However, the 
graduate degree requirements for community college nursing directors and nursing faculty, 
who oftentimes supply the pool of future nursing directors, may be problematic for the future 
of nursing education.  Community colleges already struggle to fill the vacancies of nurse 
educators.  According to the National League for Nursing, ―an estimated 92,000 qualified 
applicants to entry-level nursing programs were rejected in 2005‖ (Robert Wood Johnson 
Foundation, 2007, p. 1), and this was due to a shortage of nursing faculty.   
HPEC (2011) reported that, of nurses pursuing additional degrees, most acquire a 
BSN.  According to IBON (2010a), the minimal degree required to teach at the practical 
nurse level is a BSN.  Additionally, from the results of the present study, less than half (47%, 
n = 114) of community college nursing directors were satisfied or very satisfied with 
opportunities for professional development funds at their college for nurse educators.  Future 
endeavors should support monetary funding so nurse educators can pursue advanced degrees 
and a succession can be in place for future nurse leaders at the community college to fill the 
vacancies of the anticipated retirement of community college nursing directors.  
This study is timely because innovative strategies recently have been offered to help 
nurses obtain advance degree and pursue nurse educator positions.  The Robert Wood 
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Johnson Foundation (2007) offered several strategies to address the nurse educator shortage.  
Local, state, and regional endeavors are underway to reduce barriers to becoming a nurse 
educator.  One of these initiatives is to develop new degree programs that adequately prepare 
nurse educators.  
Another implication of this study is that creative academic models that best serve 
future nurse leaders need to be developed.  Conceivably, these new models can be developed 
to decrease the length of time it takes to earn degrees required for nurse educators.  Many 
nurses are reluctant to leave or compromise their career opportunities to pursue advance 
degrees.  Community colleges struggle to recruit adequately prepared faculty because of 
limited monetary funds (Robert Wood Johnson Foundation, 2007).  New, innovative, and 
streamlined academic models could assist future nurse educators and help to replenish a 
nurse educator shortage, especially at the community college level.  Community college 
administrators and policy makers should reflect upon the institutional dollars allocated for 
professional development and support future nursing leadership endeavors at the community 
college, where most nurses receive their initial degree.  
Career pathways. According to the present study‘s survey results, the majority of 
nursing directors spend at least 6 to 10 years practicing in a healthcare setting to gain 
professional experience prior to advancing their education.  Certainly, obtaining clinical 
experience prior to pursuing a position in academics is important and adds credibility to the 
nurse educator‘s role.  An experienced nurse aspiring for a nurse educator position typically 
first pursues a BSN and, later, advanced nursing degrees.  The Institute of Medicine supports 
these career pathways in recommending that a calling for a ―more educated‖ workforce is 
needed to prepare the clinically experienced nurse for faculty roles (HPEC, 2011). 
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The majority (70%, n = 165) of community college nursing directors reported that 
they taught nursing theory and clinical prior to the first nursing director position.  This 
statistic is not surprising given the requirements of each state‘s boards of nursing.  
Furthermore, obtaining nursing faculty experience in the classroom and clinical atmosphere 
is helpful so that the nursing director can understand all facets of the nurse leader position at 
the community college.  Yet, the literature suggests concerns that faculty may not be 
interested in moving up the nursing leadership ranks.  Adams (2007) reported that ―most‖ 
nursing faculty show little interest in moving up the leadership ladder to obtain a nursing 
director position, mainly because the increase in workload is unappealing.  
Implications for the future include having top level administrators at the community 
college work collaboratively with nurse educators to promote desirable workloads or 
reorganize the community college nursing director‘s job description so that more nurse 
faculty will aspire to become community college nursing directors.  Again, allocating 
professional development dollars to promote nursing leadership at the community college is 
essential for the future of nursing profession. 
Roles and responsibilities. In this study, nursing directors were asked to respond by 
percentages as to where the majority of their time was spent over the course of several 
months in regards to their roles and responsibilities.  Analytical results presented in this 
section provide insight into the multifaceted roles and responsibilities of the community 
college nursing director.  The analysis of these results revealed that, of the 22 roles and 
responsibilities in the survey, nursing directors spend time on a multitude of duties, 
overseeing multiple campuses and multiple programs.  
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Adams (2007) reported that the ―role of the nursing academic administrator requires 
interaction with multiple constituents‖ (p. 314).  Consequently, ―the demands of the position 
may contribute to unrealistic expectations for workload accomplishment‖ (p. 314).  One 
administrator indicated on the present study‘s survey written responses, ―My total is 110% 
because of extra hours I spend.‖  Yet, another community college nursing director responded, 
―I have great faculty which makes my job doable.‖  However the results are analyzed, the 
statistics revealed that (a) the majority of community college nursing directors‘ roles and 
responsibilities are similar and (b) they spend some percentage of time with a whole host of 
duties.  Clearly, future nurse educator programs should include formal education programs 
that provide potential nurse leaders with the skill set to accept the challenges of the 
multifaceted roles and responsibilities.  Interestingly, written responses on the survey showed 
that the community college nursing director‘s often title themselves as ―eclectic.‖   
Tartavoulle et al. (2011) suggested that despite staff nurses‘ vast clinical knowledge, 
nursing leaders in academics must learn a multitude of new roles and responsibilities.  For 
example, roles may involve serving as an advisor and mentor for the community college 
student or serving as a role model and leader at academic institutions by contributing to the 
institution‘s strategic plan, mission, and philosophy—these are all key roles and 
responsibilities for the nursing director to assume in these types of positions.  
Results of this study can assist in developing new and creative academic graduate 
programs that support future nurse leaders at the community college and provide them with 
the tools for sustaining rewarding careers in academics while being mindful of the ―art and 
the science‖ that is unique to the nursing profession. 
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Effective Competencies and Characteristics 
Today‘s nursing leaders must embrace a diversified set of competencies and 
characteristics to succeed as a nursing director in the community college.  Adams (2007) 
suggested that ―finding nursing leaders with the unique combination of leadership 
competencies and skills is not an easy task‖ (p. 309).  Interestingly, over 80% of the 
participants in the present study rated the comprehensive list of competencies and 
characteristics as important or very important.  Furthermore, current literature supports these 
ratings.  Redman (2001) expressed that nursing deans must be visionary, promote 
collaboration, and possess an excellent skill set to lead and serve as an advocate for the 
student, faculty, college organization, and the profession of nursing.  This may appear as an 
exhausting list for future nurse leaders.  However, the results of the present study provided 
insightful information.  The statistical analysis of the participants‘ responses about the 
importance of effective characteristics showed the ratings of trustworthiness, honesty, 
excellent listener, respectful, and emotional intelligence as essential characteristics.  These 
results are noteworthy because Watson‘s (2008) theory of caring provides similar 
competencies and characteristics embedded into the 10 caritas processes.  Caruso et al. 
(2008) enumerated that ―in an era of evidence-driven nursing practice focusing on the 
sciences, a reemphasis on the art of nursing and nursing theory may become increasingly 
important‖ (p. 126).  As nurses continue to research the literature, Caruso et al.‘s claim that 
Watson‘s theory of human caring provides an ―innovative educational approach‖ to preserve 
the human touch and caring moments of interpersonal relationships in the practice of nursing.   
Caruso et al. (2008) provided an excellent definition of nursing as ―the finest of the 
fine arts,‖ and the results of this study support that, as community college nursing directors 
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agreed that the most significant competencies and characteristics are related to the 
uniqueness of the ―fine art‖ of the nursing profession, similar to Watson‘s (2008) theory of 
caring.  These beliefs of Watson (2008) and community college nursing directors led to 
research questions 4 and 5 and the ratings of Watson‘s 10 core principles.  
The Ratings of Importance of Watson’s Theory of Caring Leadership Effectiveness, 
and Job Satisfaction 
 In this study‘s survey, the majority of community college nursing directors responded 
that they were knowledgeable about Watson‘s (2008) theory of caring.  This theory served as 
the theoretical framework for the study and was used to examine its applicability for serving 
as the foundation of effective community college nursing leadership development.  Ongoing, 
systematic evaluation of educational approaches is important so that new and innovative 
academic programs can be developed to meet the challenges that await future community 
college nursing leaders.  
Overwhelmingly, the majority of community college nursing directors rated the 10 
core principles and their subcomponents as important or very important.  The four themes of 
listens, respects, honors, and treats others with kindness were prominent among those that 
emerged from the statistic analysis of the survey responses.  The analysis is noteworthy 
because these principle core components are similar to the prominent characteristics brought 
forth from the results of this study reported earlier: (a) trustworthiness, (b) honesty, (c) 
excellent listener, (d) respectful, and (e) emotional intelligence.  Furthermore, three fourths 
of the participating community college nursing directors rated themselves effective or very 
effective and indicated that they were relatively satisfied in their current position.  Certainly, 
from this study the conclusion can be drawn that effective and satisfied leaders believe that 
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these named components are important core principles of their leadership beliefs.  Yet, 
implications for the future are that the creation of innovative educational programs can be 
supported by other important core principles of Watson‘s (2008) theory.  
The results of the subcomponent ratings illustrated that only approximately 20% of 
the nursing directors rated creating opportunities for ―silence/reflection/pause,‖ ―encourages 
reflection of feelings and experiences,‖ and ―uses self to create healing environment‖ are also 
important to address.  When reflecting about the overall results of this study and the 
overwhelming roles and responsibilities of community college director‘s position and their 
―eclectic perspective,‖ perhaps core components of future leadership programs should 
include these principles to assist nurse leaders in the community college to practice what they 
preach and care for themselves as they do for others. 
The results of the study provided several significant positions to reflect upon for 
future implications when developing innovative programs and/or proper educational and 
career pathways for future community college nursing directors.  First, because there has 
been a dearth of research conducted regarding community college nursing directors, this 
research appeared to be ―a voice‖ or a sounding board whereby community college nursing 
directors could express their views and opinions.  The outcome of the study resulted in 
hundreds of written responses by directors reflecting and/or raising salient issues regarding 
their director position.  Secondly, although the regression analysis reported no significant 
differences in predicting self-perceived leadership effectiveness and job satisfaction 
influenced by the six revised core principles of Watson‘s (2008) theory of caring, several 
poignant implications for future educational and career pathways and educational programs 
were illustrated.   Foremost, nursing directors voiced their opinions about their multiplicity of 
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roles and responsibilities within their duties, however there was less importance placed on 
effective communication and providing a caring environment within their leadership 
practices.  Clearly, from the substantial ratings of the importance of Watson‘s (2008) 10 core 
principles and their subcomponents, future nursing directors should incorporate these 
important principles in their leadership practices 
 Finally, when searching for new educational models that support future nurse leaders 
at the community college, it would be remiss to not acknowledge the true source of these 
foundational principles, Florence Nightingale.  Ms. Nightingale served as the pioneer of 
professional nursing, laying the groundwork for the nursing profession to be known as ―an 
art and a science‖ (Watson, 2008, p. 86).  Clearly, Ms. Nightingale‘s work continues to serve 
as a premise of the majority community college nursing director‘s beliefs today.  Although, 
the director‘s roles and responsibilities are plentiful, they remain dedicated to their leadership 
position in the community college and the profession of nursing.  
Implications for the Future 
 Results and conclusions from this study lead to a trifecta of issues and concerns about 
the future state of nursing, nursing education, and community college nursing leadership that 
should be considered when discussing implications for further research, policy and practice.  
Recently noted as the ―education provider of choice for the majority of nurses and allied 
health workers and the growing market demand for such professions‖ (Kent, 2011, p. 4), 
community colleges are expected to be challenged to meet the career training needs of the 
healthcare industry.  Most nurses receive their initial degree from the community college.  
Over one million healthcare workers have become registered nurses at community colleges 
(HPEC, 2011).  Approximately 57% of the nation‘s RNs are educated at the community 
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college and community colleges provide the majority of education for Black and Hispanic 
RNs, and nearly 70% of RNs employed and caring for geriatric patients in long term care 
facilities received their education at the community college, where healthcare faces a critical 
nursing shortage.  HPEC (2011) stated that RNs with an associate‘s degree in nursing 
―represent a solid economic and social investment, since they are more likely to work and 
reside in the states where they earn their degrees‖ (p. 5). 
Second, statistics reveal that there is a current nurse educator shortage, especially at 
the community college level.  In 2009–2010, nearly half (46%) of nursing student applicants 
who applied to programs located at the community college were not accepted due to faculty 
and clinical site shortage (HPEC, 2011).  This should be a matter of concern due to the recent 
and anticipated nursing shortage.  
Third, the aforementioned data exacerbate the results from this study reporting that: 
(a) the majority of community college nursing directors were faculty prior to the nursing 
director position and (b) most community college nursing directors reported that they intend 
to retire within the next 10 years.  With growing demands on community college nursing 
programs to address the healthcare worker shortage and an already existing shortage of 
nursing educators, with tenure as nursing faculty being the direct pathway to a community 
college nursing dean or director leadership position, there exists the potential for the making 
of a perfect storm. 
When considering future implications for research related to policy and practice, there 
should be concern that: (a) there is current shortage of nursing faculty who often supply the 
pool of applicants for the community college nursing director and (b) slightly less than 70% 
of current community college nursing directors reporting that they plan to retire within at 
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least the next 10 years.  Policy and practice should be prioritized to better serve students at 
the community college and meet the nation‘s need for healthcare workers, increase the 
pipeline of nurse educators, and develop succession planning from nursing faculty positions 
to the nursing directorship.  
Implications for Future Research 
Mason, Leavitt, and Chaffee (2007) suggested in their text, Policy & Politics in 
Nursing and Healthcare, ―Nurses have an obligation to care not only for the needs of 
patients, but to care about the health system‖ (p. xxix).  Future research should support all 
endeavors that breakdown the barriers to: (a) reducing a nationwide nursing shortage, (b) 
implementing and streamlining programs in the best possible way in order to assist in 
graduating future nurse leaders to enhance the pool of nursing faculty especially at the 
community college, and (c) providing educational programs that serve nursing community 
college nursing leaders best and to give them the proper education and skill set to assist them 
in providing a quality education to students.  Future research should focus on the analysis of 
the community college‘s nursing director‘s job description and if the expected job duties vary 
between differing organizational frameworks.  Community college nursing directors replied 
with a plethora of written responses in this study.  Future research in the form of a qualitative 
study should be conducted to give further voice to nursing directors.  An additional 
implication for research is that future studies could focus on ―who‖ could serve as the 
nursing director‘s advocate to allow time for self-reflection.  Finally, future research could 
review the standards by which community college nursing directors are evaluated and revise 
these standards to include the important competencies, characteristics and the six revised 
core principles revealed in this study.   
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Implications for Policy 
Nancy Pelosi, former Speaker of the House for the U.S. House of Representatives 
stated, ―I know firsthand how important nurses are in working with policy makers to craft 
health policy‖ (Mason et al., 2007, p. xxvii).  Ms. Pelosi further commented that she has 
relied on nursing input about critical decisions regarding numerous political issues.  That 
being said, future nurse leaders at the community colleges, along with their college 
administrators, should be vocal to policymakers regarding: (a) the important role that the 
community college plays in educating the majority of nurses in the United States and (b) 
reminding policymakers of the importance of allocating proper financial resources to the 
community college to ensure nursing educators and nursing programs have the resources 
needed to provide a quality education to help the fill the gap of the current nurse shortage.   
Implications for Practice 
The results of the study provide a voice for community college nursing directors.  In 
this study, nursing directors reported that their leadership in the community college is 
multifaceted.  Among the findings of this study were numerous written responses regarding 
how future research, policy, and practice can best serve community college nursing directors 
in the future.  As part of this research, community college nursing directors reported that, due 
to their multifaceted role, implications for future include support in learning how to deal 
with: (a) conflict management skills, (b) trying to manage with limited autonomy, (c) 
budgets, (d) effective communication from all community college constituents, and (e) 
proper time management skills.  
In the written and statistical findings of this study, nurse leaders voiced their 
successes and failures.  Future practices should support innovative educational programs to 
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assist future nurse leaders at the community college to provide quality nursing programs and 
find themselves in a fulfilling nurse leader position.  
The results of the study overwhelmingly supported Watson‘s (2008)  theory of caring 
and 10 core principles.  The six revised and streamlined principles resulting from this study 
could serve as a foundation for future graduate programs and for future nurse leaders to 
acquire the leadership, education, and/or career pathways that support these important 
principles, which include: (a) effective communication, (b) respectfulness (c) instilling faith 
and hope, (d) caring environment, (e) active listener, and (f) effective collegial environment.  
Certainly, given these six revised principles and the voiced need for better preparation for the 
nurse leadership role, future practices can support these revised principles to not only assist 
future nurse leaders with success, but fulfill the historic mission of nursing by Florence 
Nightingale.  
Finally, this study overwhelmingly proved the importance of the role of the 
community college nurse director as a nursing leader in the community college and the 
nursing profession and their dedication to fulfilling Florence Nightingale‘s mission of 
nursing.  Future research, policies, and practices should support studies that assist nurse 
leaders in the community college to continue to educate the majority of future nurses in the 
nation and hopefully inspire these nurses to pursue excellent educational and career pathways 
so they can serve as future nurse leaders in executing the uniqueness of the  ―art and science‖ 
of nursing.  
Conclusions 
 This study, examining the Community College Nursing Director: A Leader at the 
Community College and in the Nursing Profession, sought to understand the demographics, 
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educational preparation, career pathways, competencies and characteristics, and theoretical 
frameworks of community college nursing directors.  Additionally, Watson‘s (2008) theory 
of caring and 10 caritas processes were utilized as the theoretical framework to guide this 
study.  Despite community college nursing directors‘ plethora of roles and responsibilities, 
they remain devoted and enthusiastic about their leadership position at the community 
college and the profession of nursing.  
 In conclusion, Dr. Jean Watson (2008) provided an insightful interlude:  
You/we who do not know the future of nursing and healthcare 
We/you who know too much of the past 
Now step into new space 
You/we create new options 
Envision new hopes 
And possibilities not yet dreamt of— 
Vibrating possibilities 
Waiting to unfold for humanity, for health, for healing 
For Being-Doing Becoming Nursing in a new tune 
Learning a new song— 
A new sound, a new rhythm, a new Voice 
Opening to that which might be, not conforming to what already is 
And which no longer serves  
Self, society . . . 
Turn toward love and caring from own deep self 
You are the source of your own power and possibilities. (p. xxi)  
In her writings, perhaps Dr. Watson says it best with her interlude, which also defines the 
purpose of this study and defines the need for future studies and future implications of 
research, policy, and practice.  This study served as a quest for future nursing directors to 
bring new meaning to leadership in nursing and to support future nursing leadership research, 
especially at the community college.   
122 
APPENDIX A 
SURVEY OF COMMUNITY COLLEGE NURSING DIRECTORS— 
LEADERSHIP EFFECTIVENESS AND JOB SATISFACTION 
Demographics 
 
1. Gender 
Female 
Male      
 
2. Race/Ethnicity 
American Indian/Native American 
Asian/Pacific Islander 
Black/African American 
Hispanic/Latino 
White/Caucasian 
Other 
 
3. Current Age 
25-34 
35-44 
45-54 
55-64 
65+ 
 
Educational Preparation and Career Pathways 
 
4. Degrees Earned. Check all that apply. 
Community College Degree 
BSN 
BA 
BS 
MA 
M.Ed 
MSN 
MSN with CNL Specialty       
MS 
PhD       
EdD 
DNP 
ARNP 
Other_____________ 
 
5. What was your major field of study in your highest degree? 
Masters in Education 
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Masters in Education with an Emphasis in Community College Education 
Masters in Nursing 
Masters in Nursing with an Emphasis in Nursing Education 
Masters in Nursing with an Emphasis of Nursing Clinical Practice 
Doctorate in Education 
Doctorate in Nursing 
If other please explain________________________________ 
 
6. What was your last position prior to your first nursing director position? 
  Full-time Faculty (Theory Only) 
  Full-time Faculty (Theory and Clinical) 
  Full-time Faculty (Clinical) 
  Part-time Faculty (Theory and Clinical) 
  Part-time Faculty (Clinical)  
Administrative Position at a College 
Clinical Nurse/Staff Nurse in the Healthcare Setting 
Administrative Position in the Healthcare Setting 
Other, Please specify________________________ 
 
7. How many years did you spend in each of the following career tracks prior to your 
first nursing director position? Please check all that apply.   
Full-time Community College Nursing Faculty (Theory and/or Clinical) 
 __1-5 Years 
 __6-10 Years 
 __11-15 Years 
 __16-20 Years 
Part-time Community College Nursing Faculty (Theory and/or Clinical) 
 __1-5 Years 
 __6-10 Years 
 __11-15 Years 
 __16-20 Years 
Other Community College Positions (Administrative or Non-nursing Faculty) 
__1-5 Years 
 __6-10 Years 
 __11-15 Years 
 __16-20 Years 
Other Positions in Nursing Education (Outside of Community Colleges, 
University) 
__1-5 Years 
 __6-10 Years 
 __11-15 Years 
 __16-20 Years 
Other Positions Outside of Education (Healthcare Setting) 
__1-5 Years 
 __6-10 Years 
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 __11-15 Years 
 __16-20 Years 
 
8. If you have held a faculty position, what were your main areas of instruction? Check 
all that apply.  
Nursing Theory Classes 
Other Health Occupation Classes 
Arts and Science Classes 
Clinical Instruction 
Other, please specify___________ 
 
9. Have you held faculty/educator position in any other settings? 
Yes, full-time 
Yes, part-time 
Yes, both full and part-time 
No 
10. How many years did you practice in the healthcare setting? (Full or Part-time) 
2-5 
6-10 
10-20 
20+ 
 
11. What were your main areas of nursing practice?(Check all that apply) 
__Hospital Acute Care 
__Long Term Care 
__Public Health/Community Health/Home Health 
__Clinic/Ambulatory Care 
__Nurse Educator Role in Healthcare Setting 
__Other, Please specify_______________________________ 
 
Roles and Responsibilities of the Community College Nursing Director 
 
12. What is your current position/title? Check the closest option to your position. 
Nursing Director  
Nursing Dean 
Associate Nursing Dean     
Nursing Chair 
Nursing Administration 
Health Occupations Administrator 
Other, Please specify______________________ 
 
13. How is your position distributed as far as duties? 
Full-time Administration 
Part-time Faculty /Part-time Administration 
Other, Please specify_______________________ 
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14. What length of professional contract do you hold at your college institution? 
12 Month 
10 Month 
9 Month 
Other, Please Specify_______________________ 
 
15. What type of professional contract do you hold at your college institution? 
Faculty 
Administration 
 
16. How many years have you served in this position? 
1-2 
3-5 
6-10 
More than 10 
 
17. Total number of years as a community college nursing director, counting this 
position? 
1-2 
3-5 
6-10 
More than 10 
 
18. How many health occupation programs do you supervise? (pre-licensure nursing, 
other health occupation programs, continuing education) 
1-2 
3-5 
6-10 
10+ 
 
19. How many nursing programs do you supervise? (pre-licensure and continuing 
education) 
1-2 
3-5 
6-10 
10+ 
 
20. How many full-time and part-time faculty do you supervise? (including clinical 
instructors) 
3-5 
6-10 
11-15 
16-20 
21-25 
26+ 
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21. How many staff do you supervise? 
1-2 
3-5 
6-10 
10+ 
 
22. Please indicate your major responsibilities as the nursing director. Likert Scale as 
percentages (10%, 25% 50%, 75%) Look at qualtrics options.   
Providing Leadership and Moving Programs Forward 
Leading Nursing Meetings 
Leading Nursing Advisory Meetings 
Creating Partnerships in the Community by Marketing Programs 
Securing Clinical Sites 
Maintaining Communication with all Clinical Facilities 
Maintaining Communication with Multiple Campuses 
Conduct Ongoing Systematic Evaluation of Programs, including Curriculum 
Develop a Strategic Plan to Increase Enrollment 
Prepare and File all Reports for Boards of Nursing and College 
Conducting Faculty and Staff Evaluations     
Teaching 
Mainly Managerial by Managing Faculty and Staff 
  Hire New Faculty and Clinical Faculty 
Orienting New Faculty, Clinical Instructors and Staff 
Paperwork (preparing schedules, preparing faculty load, timecards etc.) 
Managing the Health Occupation/Nursing Budget 
Advising Students 
Conflict Management (students) 
Conflict Management (faculty and staff) 
Serving On or Heading up College Committees 
Independent decision making 
 
Other, Please Specify_______________________________ 
 
23. How many committees do you serve on at the college? 
1-2 
3-5 
6-10 
 
24. How many committees do you serve on in the community? 
    1-2 
3-5 
6-10 
 
25. Are you currently teaching in any of the following settings? (Check all that apply) 
Community College 
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Other Higher Education 
Not Currently Teaching (Teaching is not in not in my job description) 
Other, Please specify____________________________ 
 
26. Do you oversee nursing programs on multiple campuses? 
1 Campus 
1-2 campuses 
3-5 campuses 
5+ 
 
Job Satisfaction 
 
27. Overall, how well did you feel prepared for your first nursing director position? 
Very Well Prepared 
Well Prepared 
Somewhat Prepared 
Unprepared 
 
28. After holding the nursing director‘s position for six months, overall how well 
prepared did you feel? 
Very Well Prepared 
Well Prepared 
Somewhat Prepared 
Unprepared 
 
29. Rate the level of importance in your decision to pursue this position. Not Important, 
Important, Somewhat Important, Very Important 
Salary Compensation 
Professional Satisfaction 
Professional Challenge 
To Make a Difference 
Mentor‘s Encouragement 
Promotion 
Interim Position-Asked to Serve Until New Director Hired 
Other, Please specify_____________________________ 
 
30. Salary Compensation (Current year) 
$30,000-50,000 
$51,000-60,000 
$61,000-70,000 
$71,000-80,000 
$81,000-90,000 
$91,000-100,000 
$100,000+ 
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31. Overall, how would you rate your current job satisfaction? 
Very Satisfied 
Somewhat Satisfied 
Somewhat Dissatisfied 
Very Dissatisfied 
 
32. How satisfied are with certain aspects of your nursing director position? Mark one 
response for each item. Responses: Very Satisfied, Satisfied, Marginally Satisfied, 
Not Satisfied, Not Applicable 
Salary 
Benefits Available 
Teaching Load 
Institutional Funding for Professional Development  
Autonomy and Independence 
Professional Relationships with College Administration 
Professional Relationships with Nursing College Faculty and Staff 
Professional Relationships with Other College Faculty and Staff 
Social Relationships with College Administration 
Social Relationships with Nursing College Faculty and Staff  
Social Relationships with Other College Faculty and Staff 
Professional Relationships with Clinical Sites 
Clerical Support 
Opportunities for Professional Advancement 
 
33. Do you feel that you find the necessary time to focus on your main priorities 
regarding program leadership? 
Yes 
No, Please specify___________________________________ 
 
Effective Leadership Competencies and Characteristics 
 
34. Rate the level of important competencies that effective nurse directors should possess. 
(Not Important, Somewhat Important, Important, Very Important)  
Facilitate Learning for the Community College Student 
Facilitate Learning and Empowerment for the Community College Staff and 
Faculty that You Supervise 
Ability to Use Assessment and Evaluation Strategies in Your Programs 
Develop Visionary Curriculum Design 
Develop Effective Program Outcomes 
Function as a Change Agent and Leader 
Pursue Continuous Quality Improvement  
Ability to Effectively Facilitate Conflict Management between Nursing 
College Faculty and/with Staff 
Ability to Effectively Facilitate Conflict Management between Nursing 
College Faculty and Students 
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Ability to Effectively Facilitate Conflict Management between Nursing 
Students 
Effective Information and Technology Competencies 
Promote Teambuilding 
Promote the Community College Mission 
Promote Diversity 
Promote Collaboration 
Other, Please Specify_______________________ 
 
35. In a typical month, please rate where the majority of time is spent (likert scale, 
percentages).  
 
Facilitate Learning for the Community College Student 
Facilitate Learning and Empowerment for the Community College Staff and 
Faculty that You Supervise 
Ability to Use Assessment and Evaluation Strategies in Your Programs 
Develop Visionary Curriculum Design 
Develop Effective Program Outcomes 
Function as a Change Agent and Leader 
Pursue Continuous Quality Improvement (Based on NLN Nurse Educator 
Competencies)  
Facilitate Conflict Management between Nursing College Faculty and/with 
Staff 
Facilitate Conflict Management between Nursing College Faculty and 
Students 
Facilitate Conflict Management between Nursing Students 
Promote Team Building 
Promote the Community College Mission 
Promote Diversity 
Manage Budget 
Finding Clinical Sites 
Creating Partnerships in the Community by Securing Clinical Sites 
Creating Partnerships in the Community by Serving on Committees 
Paperwork 
Creating Faculty Schedules 
Creating Classroom and Clinical Schedules 
Other, Please specify_______________________________ 
 
36. Rate the level of important characteristics that effective nurse directors should 
possess.  
Not Important, Somewhat Important, Important, Very Important  
Task Competence 
Physical Stamina 
Intelligence 
Emotional Intelligence 
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Action-oriented Judgment 
Understanding of Followers and their Needs 
Skill in Dealing with People 
Need for Achievement 
Capacity to Motivate People 
Courage and Resolution 
Trustworthiness 
Self-confidence 
Assertiveness 
Adaptability/Flexibility 
Forward Looking (Visionary) 
Inspiring 
Broad Minded 
Imaginative 
Honest 
Sense of Humor 
Ability to Delegate 
Embrace Diversity 
Caring 
Excellent Listener 
Empathetic 
Kindness 
Sensitive 
Nurtures 
Respectful 
Other, Please specify_______________________________ 
 
37. Are there any important competencies and characteristics that you wish you had 
obtained in your educational preparation or career pathway to prepare you for the 
community college nursing director position?  
No, I felt I was fully prepared 
Yes, Please Specify____________________________________________ 
 
38. Please rate your overall perception and level of leadership effectiveness as a nursing 
director. (Not effective, somewhat effective, effective and very effective).  
 
Theories 
 
The purpose of this section is two-fold. The first question is to probe about theories 
and/or philosophies that guide your daily leadership practice. The second question is 
to probe about theories that are embedded into your nursing program curriculum. 
 
39. To what extent, does a preferred philosophy or theory guide you in your current 
leadership position? 
I Have no Specific Theory that Guides my Leadership 
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I Have a Specific Theory that Guides my Leadership 
Please Specify Your Theory__________________________ 
 
40. What is the philosophy or theory embedded in your nursing program curriculum?  
 
41. Are you familiar with Jean Watson‘s Theory of Human Caring? 
 
No, I am not Knowledgeable of this Theory,  
Yes, I am Somewhat Knowledgeable about this Theory   
Yes, I am very Knowledgeable about this Theory  
 
Jean Watson’s Theory of Human Caring 
 
42. The next questions address the ten original ―Carative‖ Factors of Jean Watson‘s 
Theory that have been developed by Dr. Watson and remain the core of her theory. 
(Following each core factor are the updated Caritas Processes and Competencies that 
help to explain the core principles of the theory). After reading each core principle 
and their components that comprise the core principles, please rate their level of 
importance that you feel is important to your overall leadership philosophy and 
practice (Not Important, Somewhat Important, Important, Very Important).  
 
1. Humanistic-Altruistic Values (Practice loving kindness and equanimity for self and other).  Practice 
of loving kindness with equanimity within the context of caring consciousness. 
 Listens respectfully and with genuine concern for others 
 Validate uniqueness of self and others 
 Treats others with kindness 
 Accepts self and others as they are 
 Honors the human dignity of self and others 
 Respects others 
2. Instilling /enabling faith and hope. (Being fully present in each moment, sustaining and honoring the 
deep belief system and subject world of self and others). 
 Creates opportunities for silence/reflection/pause. 
 Helps others to believe in themselves 
 Encourages others in their ability to go on with life 
 Utilizes appropriate eye contact and touch 
 Calls others by their preferred names 
 Supports others‘ beliefs 
3. Cultivating sensitivity to oneself and other. (Creating oneself in their own spiritual practice and 
going beyond ego self).  
 Practices self-reflection (journaling, meditation, artistic expression), demonstrates willingness to 
explore one‘s feelings, beliefs, and values for self growth 
 Develops meaningful rituals for practicing gratitude, forgiveness, surrender and compassion 
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 Demonstrates genuine interest in others 
 Transforms ―tasks‖ into caring-healing interactions 
 Is able to bless and forgive self and others 
 Values the intrinsic goodness of one‘s self and others as human beings 
 
4. Developing a helping-trusting, human caring relationship. (Developing and sincere helping-trusting, 
authentic caring relationships). 
 Demonstrates awareness of own and others‘ style of communications (verbal and nonverbal) 
 Seeks clarification as needed 
 Engages in proactive problem solving: does not engage in chronic/excessive complaining 
 Practices nonjudgmental attitudes 
 Holds others with unconditional love and regard 
 Holds a sacred space of healing for others in their time of need 
 
5.  Promoting and accepting expression of positive and negative feelings. (Being present and support 
of the expression of positive and negative feelings arising in self and others with understanding that all 
feelings represent wholeness). 
 Encourages reflection of feelings and experiences 
 Helps others see some good aspects of their situation 
 Accepts and helps others deal with their negative feelings 
 Allows for uncertainty and the unknown 
 Actively listens  
 Allows for story to emerge, change, and grow 
6.  Systematic use of scientific (creative) problem solving caring process. (Creative use of self and all 
ways of knowing/being/doing as part of the caring process).  
 Promotes appropriate eye contact 
 Promotes smiling, positive gestures 
 Promotes active listening 
 Encourages others to ask questions 
 Helps others explore alternative ways to find new meaning in their situations 
 Uses self to create healing environments via: journaling, spontaneity, voice and movement 
7. Promoting transpersonal teaching-learning. (Engaging in genuine teaching-learning experiences 
within the context of caring relationship).  
 Speaks calmly, quietly, and respectfully to others, giving them full attention in that moment 
 Participates in collegial/collaborative co-creation 
 Helps others formulate and give voice to questions and concerns to ask professionals 
 Seeks first to learn from others 
 Helps others understand how they are thinking about their illness/health 
 Accepts others as they are 
8.  Providing for a supportive, protective, and/or corrective mental, social, spiritual environment. 
(Creating healing environment at all levels ―physical, nonphysical, subtle environment of energy and 
consciousness‖ whereby wholeness, beauty, comfort, dignity and peace are potentiated). 
 Is available to others 
 Pays attention to others when they are talking 
 Anticipates others‘ needs 
 Creates a healing environment attending to: nurse environment, handwashing, etc 
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 Creates caring intentions 
 Creates space for human connections to naturally occur 
9. Assisting with gratification of human needs. (Reverentially and respectfully assisting with basic 
needs; caring consciousness).  
 Respects others‘ need for privacy 
 Respects others‘ perceptions of the world and their unique needs 
 Makes others as comfortable as possible 
 Helps others feel less worried 
 Views others as integrated whole 
 Respects others‘ unique individual needs 
10. Allowing for existential-phenomenological dimensions. (Opening and attending to spiritual 
mysterious, and existential dimensions of one‘s owns life-death; soul care for self and others).  
 Nurtures/supports hope 
 Acknowledges one‘s own and others‘ inner feelings 
 Shows respect for those things that have meaning to others 
 Allows for unknown to unfold 
 Shares and participates in human caring moments as appropriate 
 Knows what is important to self and others 
 
Miscellaneous Questions 
 
43. What do you find most challenging about your position?  
 
 
 
44. Did or do you have a mentor? 
  Yes 
 No 
Other, Please Specify____________________________________________ 
  
45. What advice would you give to future nursing directors? 
 
 
46. Please rate the level of support that you receive from your supervisors. (Not 
supportive, etc) 
 
47. Please rate the level of support that you receive from the nursing faculty and staff. 
Likert Scale 
 
48. Currently, what do you like least about your job? 
 
 
49. Currently, what is the best part of your job? 
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50. When do you plan to retire? 
1-5  Years 
6-10  Years 
11-15 Years 
  16-20 Years 
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APPENDIX C 
EXPANDED RESPONSE DATA 
Table C.1 
Expanded Response Data for Roles and Responsibilities: Breakdown of Time Spent Over 
Several Months (in percentages of respondents; N = 241)   
Majority of time spent 
over several months
a
 5% 10% 25% 50% 75% 90% N 
Missing 
(n) M SD 
Providing leadership 
and moving pro-
grams forward 
11.0 21.6 23.4 18.3 12.8 12.8 218 23 3.39 1.54 
Leading nursing 
meetings 
41.7 31.2 13.3 8.3 1.8 3.7 218 23 2.08 1.28 
Leading nursing advis-
ory meetings 
79.2 12.5 3.9 1.9 0.0 2.4 207 34 1.38 0.96 
Creating partnerships 
in the community 
55.6 25.3 11.6 5.1 2.0 0.5 198 43 1.74 1.04 
Securing clinical sites 41.1 35.6 12.9 4.0 4.0 2.5 202 39 2.01 1.21 
Maintaining communi-
cation with clinical 
facilities 
42.4 30.5 15.7 5.2 4.3 1.9 210 31 2.04 1.22 
Maintaining communi-
cation with multi-
ple campuses 
48.2 24.1 15.3 6.5 2.9 2.9 170 71 2.01 1.28 
Conducting systematic 
evaluations of pro-
grams & curriculum 
20.0 29.8 27.1 11.1 5.8 6.2 225 16 2.72 1.39 
Developing a strategic 
plan to increase 
enrollment 
57.7 18.3 9.7 10.3 1.7 2.3 175 66 1.87 1.26 
Preparing & filing all 
reports for boards of 
nursing & college 
41.7 28.0 16.5 6.0 3.2 4.6 218 23 2.15 1.35 
Conducting faculty & 
staff evaluations 
37.3 31.9 16.7 6.4 4.4 3.4 204 37 2.19 1.31 
Teaching 48.8 15.7 16.9 15.1 2.3 1.2 172 69 2.10 1.29 
Mainly managerial by 
managing faculty & 
staff 
25.1 27.3 23.5 9.3 9.3 5.5 183 58 2.67 1.46 
Paperwork 24.6 30.9 19.3 11.6 8.2 5.3 207 34 2.64 1.45 
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Table C.1 (continued) 
Majority of time spent 
over several months
a
 5% 10% 25% 50% 75% 90% N 
Missing 
(n) M SD 
Managing the budget 49.0 23.8 12.9 9.4 3.0 2.0 202 39 2.00 1.26 
Advising students 30.2 25.4 24.9 9.8 6.8 2.9 205 36 2.46 1.35 
Majority of time spent 
over several months 
5% 10% 25% 50% 75% 90% N 
Missing 
(n) 
M SD 
Conflict management 
(students) 
41.7 29.6 15.0 5.8 4.4 3.4 206 35 2.12 1.32 
Conflict management 
(faculty & staff) 
46.4 31.1 8.7 7.1 3.6 3.1 196 45 1.99 1.29 
Serving on or heading 
up committees 
46.3 25.1 16.3 9.4 2.5 0.5 203 38 1.98 1.14 
Independent decision 
making 
21.6 22.1 21.6 13.6 12.6 8.5 199 42 2.99 1.58 
Hire new faculty & 
clinical instructors 
36.7 31.9 17.6 8.1 2.9 2.9 210 31 2.17 1.58 
Orienting new faculty, 
clinical instructors & 
staff 
38.2 36.2 14.1 6.0 3.0 2.5 199 42 2.07 1.20 
Other 15.4 23.1 30.8 23.1 7.7 0.0 228 13 2.85 1.21 
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Table C.2 
Expanded Response Data for Effective Nursing Competencies (in percentages of 
respondents; N=241) 
Competencies  
NI
 
(%) 
SU 
(%) 
SI 
(%) 
I 
(%) 
VI 
(%) 
N 
Missing 
(n) 
M SD 
Advocate/facilitate learning for the 
community college student 
0.9 1.3 4.3 37.2 56.4 234 10 4.47 0.72 
Facilitate learning empowerment for the 
community college staff and faculty 
0.4 0.9 3.9 38.6 56.2 233 8 4.50 0.66 
Ability to use assessment & evaluation 
strategies in your programs 
0.4 0.4 4.3 35.2 59.7 233 8 4.55 0.60 
Develop visionary curriculum design 0.4 1.3 9.5 46.8 42.0 231 10 4.29 0.53 
Develop effective program outcomes 0.4 0.4 2.2 32.5 64.5 231 10 4.60 0.60 
Function as a change agent and leader 0.8 1.3 4.3 34.8 58.8 233 8 4.51 0.68 
Pursue continuous quality improvement 0.8 0.4 3.0 34.5 61.2 232 9 4.56 0.62 
Ability to effectively facilitate conflict 
management between faculty/staff 
0.8 2.2 8.7 38.7 49.6 230 11 4.36 0.77 
Ability to effectively facilitate conflict 
management between faculty and 
student 
0.4 1.3 4.3 40.7 53.2 231 10 4.45 0.68 
Ability to effectively facilitate conflict 
management between nursing 
college students 
0.4 3.5 15.7 46.1 34.3 230 11 4.11 .82 
Effective information and technology 
competencies 
0.0 2.2 11.2 54.7 31.9 232 9 4.17 0.70 
Promote team-building 0.4 0.4 4.3 35.3 59.5 232 9 4.34 0.64 
Promote the community college mission 0.0 1.3 9.1 44.6 45.0 231 10 4.34 0.70 
Promote diversity 0.4 1.7 13.4 45.7 38.3 232 9 4.21 0.77 
Promote collaboration 0.9 0.4 3.0 35.8 59.9 232 9 4.54 0.66 
Other, please specify  .07     17 224   
a
Means calculated using a response scale of NI (not important) = 1; SU (somewhat unimportant) = 2, SI (some-
what important) = 3, I (important) = 4, VI (very important) = 5. 
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Table C.3  
Expanded Response Data for Effective Nursing Characteristics (in percentages of 
respondents; N = 241) 
Characteristics
a
 
NI
 
(%) 
SU 
(%) 
SI 
(%) 
I 
(%) 
VI 
(%) 
N 
Missing 
(n) 
M SD 
Task competence 0.4 1.7 16.6 29.3 29.3 229 12 4.09 0.94 
Physical stamina 0.4 3.0 1.3 46.1 21.1 232 9 3.83 0.84 
Intelligence 0.0 0.4 4.7 41.9 53.0 234 7 4.48 0.59 
Emotional intelligence 0.0 0.4 3.9 30.0 65.7 230 11 4.62 0.56 
Action-oriented judgment 0.4 0.8 9.1 46.3 43.3 231 10 4.32 0.48 
Skill in dealing with people 0.0 0.4 0.9 19.8 78.9 232 9 4.77 0.47 
Understanding of followers & their 
needs 
0.0 0.0 7.9 48.0 44.0 229 12 4.36 0.62 
Need for achievement 0.9 6.9 31.2 46.8 14.3 231 10 3.66 0.84 
Capacity to motivate people 0.0 0.0 5.2 31.3 63.5 230 11 4.58 0.59 
Courage and resolution 0.0 0.9 10.4 38.1 50.6 231 10 4.39 0.71 
Trustworthiness 0.0 0.0 1.3 16.4 82.3 232 9 4.81 .42 
Self-confidence 0.0 0.0 2.6 34.5 62.9 232 9 4.61 0.54 
Assertiveness 0.0 0.0 5.2 37.1 57.8 232 9 4.53 0.59 
Adaptability/flexibility 0.0 0.0 1.7 19.4 78.9 232 9 4.77 0.46 
Visionary 0.0 0.9 9.1 35.1 55.0 231 10 4.44 0.69 
Inspiring 0.0 0.9 7.8 40.0 51.3 231 10 4.42 0.67 
Broad minded 0.0 0.0 6.9 39.0 54.0 231 10 4.47 0.62 
Imaginative 0.0 0.4 12.6 45.2 41.7 230 11 4.29 0.70 
Honest 0.0 0.0 2.2 11.2 86.6 232 9 4.85 0.42 
Sense of humor 0.0 0.9 10.4 35.9 52.8 231 10 4.41 0.70 
Ability to delegate 0.0 0.0 4.7 42.2 53.0 232 9 4.48 0.59 
Embrace diversity 0.0 1.3 12.2 44.3 42.2 232 9 4.28 0.72 
Caring 0.0 0.0 5.6 35.1 59.3 230 11   4.54 0.60 
Excellent listener 0.0 0.0 2.2 23.0 74.8 230 11 4.73 0.49 
Empathetic 0.0 0.9 8.7 41.7 48.7 230 11 4.39 0.68 
Kindness 0.0 0.0 11.3 37.8 50.9 230 11 4.39 0.68 
Sensitive 0.4 1.3 15.9 43.5 38.8 232 9 4.19 0.78 
Nurtures 0.4 1.3 22.6 43.9 31.7 230 11 4.05 0.80 
Respectful 0.0 0.0 2.2 15.5 82.3 232 9 4.80 0.45 
a
Means calculated using a response scale of NI (not important) = 1; SU (somewhat unimportant) = 2, SI (some-
what important) = 3, I (important) = 4, VI (very important) = 5. 
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Table C.4  
Expanded Response Data for Leadership Effectiveness (in percentages of respondents;  
N = 241) 
 
 
No, I felt 
fully 
prepared 
Yes, please 
specify N 
Miss
ing 
(n) M SD 
Important competencies and 
characteristics that you wished you 
had obtained in your pathway
a
 
 49 51 221 20 
1.5
1 
.50 
 VI I SI 
NE
I SE E VE N 
Miss
ing 
(n) M SD 
Overall perception of 
your level of leader-
ship effectiveness as  
a nursing director
b
 
2.6 1.3 1.3 0.9 
15.
4 
56.
4 
22.
2 
234 7 
5.8
3 
1.1
6 
a
Mean calculated using a response scale of no = 1 and yes = 2.
 b
Mean calculated using a response scale of VI 
(very ineffective) = 1, I (I ineffective) = 2, SI (somewhat ineffective) = 3, NEI (neither effective nor 
ineffective) = 4, SE (somewhat effective) = 5, E (effective) = 6, and VE (very effective) = 7. 
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Table C.5 
Expanded Response Data for Ratings of Watson’s Theory of Human Caring’s 10 Caritas 
and Processes (in percentages of respondents; N = 241) 
Caritas process and values
a
 
NI
 
(%) 
SU 
(%) 
SI 
(%) 
I 
(%) 
VI 
(%) 
N 
Missing 
(n) 
M SD 
1. Humanist-altruistic values          
Listens respectfully and with 
genuine concern for others 
0.4 0.4 1.8 27.6 69.8 225 16 4.66 0.58 
Validates uniqueness of self and 
others 
0.4 0.9 11.1 40.9 46.7 225 16 4.33 0.74 
Treats others with kindness 0.4 0.0 3.6 38.6 57.4 223 18 4.53 0.61 
Accepts self and others 0.0 0.9 5.3 46.4 46.4 224 17 4.39 0.65 
Honors the human dignity of self 
and other 
0.0 0.5 3.6 26.6 69.4 222 19 4.65 0.57 
Respects others 0.0 0.5 0.9 20.8 77.8 221 20 4.76 0.48 
2. Instilling faith and hope          
Creates opportunities for 
silence/reflection/pause 
0.5 4.1 20.7 53.5 21.2 222 19 3.91 0.78 
Helps others to believe in 
themselves 
0.0 0.5 5.4 54.3 39.8 221 20 4.48 0.62 
Encourages others in their ability to 
go on with life 
0.0 2.7 11.9 42.9 42.5 219 22 4.25 0.59 
Utilizes appropriate eye contact and 
touch 
0.0 0.9 10.9 42.3 45.9 220 21 4.33 0.70 
Calls others by their preferred names 0.5 0.9 8.6 38.0 52.0 221 20 4.41 0.72 
Supports others' beliefs 0.0 0.5 12.3 46.1 41.1 219 22 4.28 0.69 
3. Cultivating sensitivity to oneself and 
others 
         
Practices self-reflection; demon-
strates willingness to explore 
one's feelings, beliefs, and values 
1.8 4.1 22.2 48.0 24.0 221 20 3.38 0.88 
Develops meaningful rituals for 
practicing gratitude, forgiveness, 
surrender, and compassion 
1.8 10.0 25.1 43.4 19.6 219 22 3.69 0.96 
Demonstrates genuine interest in 
others 
0.0 0.0 2.7 40.2 57.1 219 22 4.55 0.55 
Transforms ―tasks‖ into caring-
healing interactions 
0.9 4.1 25.9 40.0 29.1 220 21 3.93 0.89 
Able to bless and forgive self and 
others 
0.5 1.4 7.5 42.1 48.6 220 21 4.01 0.88 
Values the intrinsic goodness of self 
and others 
0.5 1.4 7.5 42.1 48.6 214 27 4.37 0.72 
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Table C.5 (continued) 
Caritas process and values
a
 
NI
 
(%) 
SU 
(%) 
SI 
(%) 
I 
(%) 
VI 
(%) 
N 
Missing 
(n) 
M SD 
4. Developing a helping-trusting, 
human caring relationship 
         
Demonstrates awareness of own and 
others' style of communications 
(verbal and nonverbal) 
0.4 0.9 4.0 44.8 49.8 223 18 4.43 0.66 
Seeks clarification as needed 0.5 0.5 4.1 35.1 59.9 222 19 4.54 0.64 
Engages in proactive problem 
solving; does not engage in 
excessive complaining 
0.4 0.4 2.2 33.6 63.2 223 18 4.59 0.61 
Practices nonjudgmental attitudes 0.5 0.0 3.2 32.9 63.5 219 22 4.59 0.60 
Holds others with unconditional 
love and regard 
1.8 2.3 19.4 44.6 32.0 222 19 4.03 0.88 
Holds a sacred space of healing for 
others in their time of need 
2.3 3.6 24.8 36.9 32.4 222 19 3.94 0.96 
5. Promoting and accepting expression 
of positive and negative feelings 
         
Encourages reflection of feelings 
and experiences 
0.4 3.1 17.5 50.2 28.7 223 18 4.04 0.79 
Helps others see more good aspect 
of their situation 
0.5 2.3 15.3 48.6 33.3 222 19 4.13 0.78 
Accepts and helps others deal with 
their negative feelings 
0.4 3.1 17.0 51.6 27.8 223 18 4.04 0.79 
Allows for uncertainty and the 
unknown 
0.5 3.2 21.6 47.3 27.5 222 19 3.99 0.81 
Actively listens 0.5 0.5 1.4 27.9 69.9 219 22 4.66 0.58 
Allows for story to emerge, change, 
and grow 
0.9 3.6 18.9 48.6 27.9 222 19 4.00 0.84 
6. Systematic and creative use of scien-
tific problem solving caring process 
         
Promotes appropriate eye contact 0.4 0.9 6.7 39.3 52.7 224 17 4.43 0.70 
Promotes smiling, positive gestures 0.4 1.8 8.5 48.2 41.1 224 17 4.35 0.75 
Promotes active listening 0.5 0.5 1.8 27.9 69.4 222 19 4.65 0.59 
Encourages others to ask questions 0.4 0.4 3.1 37.9 58.0 224 17 4.53 0.63 
Helps other explore alternative ways 
to find new meaning in their 
situations 
0.4 2.2 8.5 45.7 43.0 223 18 4.29 0.75 
Uses self to create healing 
environments via: journaling, 
spontaneity, voice and 
movement 
1.8 8.1 20.3 41.0 28.0 222 19 3.87 0.98 
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Caritas process and values
a
 
NI
 
(%) 
SU 
(%) 
SI 
(%) 
I 
(%) 
VI 
(%) 
N 
Missing 
(n) 
M SD 
7. Promoting transpersonal teaching–
learning 
         
Speaks calmly, quietly and 
respectfully, giving full attention 
to others in that moment 
0.5 1.4 3.2 36.7 58.4 221 20 4.51 0.67 
Participates in collegial/ 
collaborative co-creation 
0.4 0.9 8.5 43.0 47.1 223 18 4.36 0.71 
Helps others formulate and give 
voice to questions and concerns 
to ask professionals 
0.5 0.9 13.1 52.9 32.9 221 20 4.17 0.71 
Seeks first to learn from others 0.0 1.8 17.6 45.0 35.6 222 19 4.15 0.77 
Helps others understand how they 
are thinking about their illness/ 
health 
1.4 4.1 18.2 49.5 26.8 220 21 3.97 0.86 
Accepts others as they are 0.0 0.5 10.5 40.0 49.1 220 21 4.38 0.69 
8. Providing for a supportive, protective 
and/or corrective mental, social, 
spiritual environment 
         
Is available to others 0.5 0.9 3.6 44.6 50.5 222 19 4.44 0.65 
Pays attention to others when they 
are talking 
0.9 0.0 1.4 31.2 66.5 221 20 4.63 0.61 
Anticipates others‘ needs 1.4 0.9 13.6 50.7 33.5 221 20 4.14 0.78 
Creates a healing environment 1.8 1.8 10.5 41.8 44.1 221 20 4.25 0.85 
Creates caring intentions 0.5 2.7 10.5 41.1 45.2 219 22 4.28 0.80 
Creates space for human 
connections to naturally occur 
0.5 4.1 18.1 45.7 31.7 221 20 4.05 0.84 
9. Assisting with gratification of human 
needs  
         
Respects others' needs for privacy 0.0 0.5 4.1 41.4 54.1 222 19 4.49 0.60 
Respects others' perceptions of the 
world and their unique needs 
0.5 0.9 6.8 49.1 42.7 220 21 4.33 0.68 
Makes others as comfortable as 
possible 
0.5 1.4 11.3 43.9 43.0 221 20 4.28 0.75 
Helps others feel less worried 0.9 1.4 18.1 47.1 32.6 221 20 4.09 0.80 
Views others as integrated whole 0.9 1.4 13.2 40.6 43.8 219 22 4.25 0.80 
Respects others' unique individual 
needs 
0.5 0.0 6.4 45.0 48.0 218 23 4.41 0.65 
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Caritas process and values
a
 
NI
 
(%) 
SU 
(%) 
SI 
(%) 
I 
(%) 
VI 
(%) 
N 
Missing 
(n) 
M SD 
 
10. Allowing for existential–
phenomenological dimensions 
         
Nurtures/supports hope 0.0 1.8 10.8 47.5 39.9 223 18 4.26 0.72 
Acknowledges one's own and others' 
inner feelings 
0.0 2.7 12.2 51.8 33.3 222 19 4.16 0.74 
Shows respect for those things that 
have meaning to others 
0.0 0.8 6.8 41.9 50.5 222 19 4.43 0.64 
Allows for unknown to unfold 0.5 4.1 20.8 46.6 28.1 221 20 3.98 0.83 
Shares and participates in human 
caring moments as appropriate 
0.9 3.2 13.2 43.2 39.5 220 21 4.18 0.84 
Knows what is important to self and 
others 
0.5 0.9 10.0 48.9 39.7 219 22 4.27 0.71 
a
Means calculated using a response scale of NI (not important) = 1; SU (somewhat unimportant) = 2, SI (some-
hat important) = 3, I (important) = 4, VI (very important) = 5. 
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Table C.6 
Expanded Response Data for Job Satisfaction (in percentages of respondents; N = 241) 
Job satisfaction variables
a
 
D
 
(%) 
SD 
(%) 
SS 
(%) 
S 
(%) 
VS 
(%) 
NA 
(%) N 
Missing 
(n) M SD 
Current job satisfaction 3.8 5.1 24.9 44.7 21.5  237 4 3.75 0.97 
Current satisfaction with certain 
aspects of your nursing 
director position 
          
Salary 15.7 11.9 29.2 33.9 8.9 0.4 236 5 3.91 1.20 
Benefits 3.0 4.7 20.7 41.4 28.9 1.3 232 9 3.91 0.96 
Teaching load 3.4 12.2 11.7 29.6 13.0 30.0 230 11 3.54 1.12 
Institutional funding for 
professional development 
14.8 15.3 20.8 30.9 17.4 0.8 236 5 3.22 1.31 
Autonomy and independence 4.3 6.0 18.7 36.6 33.6 0.9 235 6 3.90 1.07 
Professional relationships with           
College administration 6.0 5.5 12.8 32.8 41.3 1.7 235 6 3.99 1.15 
Nursing college faculty 
and staff 
0.8 4.7 10.2 30.5 52.1 1.7 236 5 4.31 0.90 
Other college faculty and 
staff 
0.4 1.7 11.0 41.9 43.2 1.7 236 5 4.28 0.76 
Clinical sites 0.0 2.1 11.0 50.0 34.7 1.7 236 5 4.19 0.72 
Social relationships with           
College administration 4.3 3.0 15.0 36.0 17.6 24.0 233 8 3.78 1.03 
Nursing college faculty 
and staff 
0.4 5.2 7.8 44.4 29.7 12.5 232 9 4.12 0.84 
Other college faculty and 
staff 
1.3 3.4 11.1 45.5 22.6 16.2 235 6 4.01 0.84 
Clerical support 9.3 11.4 14.8 22.0 39.8 2.5 236 5 3.74 1.35 
Opportunities for professional 
advancement 
4.7 16.2 23.0 32.8 17.4 6.0 235 6 3.45 1.12 
 
  Yes No Other  
N 
Missing 
(n) M SD 
Self-perception of necessary 
time to focus on program 
leadership
b
 
  50.5 49.5   222 19 1.50 0.50 
a
Means calculated using a response scale of D = dissatisfied = 1, SD = somewhat dissatisfied = 2,  SS = 
somewhat satisfied =3 S = satisfied = 4, VS = very satisfied = 5, NA = not applicable . 
b
Means calculated 
using a response scale of yes = 1, no = 2.  
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